VOLUME! + JUNEI946 NUMBER 3 
UL 27 1946 


JO 
ALISHAAING NOLSOS 


pie 
j 
j 


* 


as an aid in the prevention of dental caries 


Representing a new and important chapter in 
preventive medicine, clinical studies* have 
shown that vitamins C and D markedly enhance 
the action of calcium fluoride in the reduction 
of the caries experience rate in children. 


Each “ENZIFLUR” Tablet provides: 
Calcium fluoride................. 2.0 mg. 
Vitamin C (ascorbic acid). .......30.0 mg. 
Vitamin D (irradiated ergosterol). .400 1.U. 
(U.S.P. 
ee One tablet daily supplies the optimal 
amount of fluorine and adult minimum 
requirements of vitamins C and D as an 
aid in the prevention of dental caries. 


*Strean, L.P. and Beaudet, J.P.: New York 
State J. Med., 45:2183 (Oct. 15) 1945. 


AYERST, McKENNA & HARRISON Limited — 


22 East 40th Street - New York 16, N. Y.— 


J.A.M.W.A.—VoL. 1, No. 3 


° 
| 
| 
pe | 
| 
> é 
4 
a 
| } 
| 


when attempts are made to begin 
again in the autumn.” 


Because “many infants, SS 
the oil is stopped, refuse the dose \ 


Because the sun is “not to be depend- 
ed upon”—certainly not in cities** 
and not even in such sunny areas 
as Florida’ and California.’ * 


E. Ws Arch. Pediat. 56:274 (May) 1939. 4. Eliot, M. M., and Park, E. A.: in 
Brenneman’s Practice of Pediatrics, Vol. 1, Chap. 36, W. F Prior Co., Inc., 
pp. 1-126 5. Editorial: J A.M.A. 128 :1233 (Aug 25) 1945. 6. Florida Health 

otes 37 (May) 1945 7. Reed, C. I., Struck, H. C., and Steck, I. E.: Vitamin 

, Chicago, Univ. of Chicago Press, 1939, p. 47. 8. Asher, C.: The Practitioner 
145 61 (July) 1940. 9. Youmans, J. B.. Nutritional Deficiencies, Philadelphia, 
J. B. Lippincott Co., 1943, p. 163. 10. Jeans, P. C.: J.A.M.A. 120:913 (Nov. 
21) 1942. 11. Moore, C. U. ; Brodie, J L.; Thornton, A.; Lessem, A. M., and 
Cordua,O B. Am. J. Dis. Child. 54:1227 (Dec.) 1937. 


FINE PHARMACEUTICALS SINCE 1886 


SUPER D CONCENTRATE 
Super D* provides natural, potent vitamin D in concentrate, capsule, and liquid forms. 


"Trademark, Reg. U.S Pot. Off. 
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with in Oil and Wax 


@ Well, almost. That describes the preparation for an 
injection of the Romansky formula of penicillin calcium in 
oil and wax when the new Abbott Sterile Disposable Syringe 
Set is used. No further sterilization of syringe and needle. 
No drying. No complication caused by traces of water 
remaining in them. Eliminates the difficulty of drawing the 
heavy fluid into the syringe. Does away with the waste 
of suspension which cannot be withdrawn from the inside 
surfaces of a bulk container. Always a new, sharp, 
properly gauged needle. And, best of all perhaps, there’s 
no bothersome cleaning of needles or syringe afterward. Just 
throw away. @ Set consists of a sterile syringe with an 
affixed 20-gauge, 14-inch sterile, stainless steel needle, 
and a glass cartridge-plunger containing a ]-cc. dose of 
300,000 units. @ Sorry that supply doesn’t always meet 
demand, but we’re producing larger quantities every day. 
Assotr Laporatories, Nortu Cuicaco, ILiinots. 


(rR oM ANS KY FORMULA) 
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4 “Proluton has a definite place in the conservative 
J practice of obstetrics and gynecology.”* 
YF Habitual and Threatened Abortion due to corpus 
luteum hormone deficiency may be prevented in the ma- 
jority of women. Functional Uterine Bleeding associated with 
hyperplastic endometrium responds with cessation of hemorrhage, 
and not infrequently normal menstrual cycles are maintained thereafter. 
Secondary Amenorrhea is correctible by cyclic administration of PRO- 
LUTON, and in about one-third of patients regular menses will follow for 
many months. Dysmenorrhea and premenstrual tension can usually be 


relieved, especially if corpus luteum hormone is inadequate. 


PROLUTON 


PROLUTON, pure progesterone in oil for intramuscular injection, avail- 
able in 1, 2, 5 and 10 mg. strengths. PRANONE Tablets, anhydrohydroxy- 


progesterone, orally effective progestin, may be substituted if tablet admin- 


istration is indicated. Available in 5 and 10 mg. tablets. 
= Trade-Marks PROLUTON and PRANONE—Reg. U. S. Pat. Off. 
1. Feiman, D. T.: Ohio State M. J. 35:288, 1939. 


In Canada, Schering Corporation Limited, Montreal 
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In the distressing disturbances of the menopause, both natural and surgi- a 
cal, administration of the pure, crystalline estrogen THEELIN effectively re 
“tides the patient over” this transitional period until endocrine readjust- Be 
ment occurs. It is also indicated in disorders due to estrogenic deficiency, 
such as vaginitis, kraurosis and pruritus vulvae. al 
Theelol Kapseals are available for treatment of the milder menopausal - 
symptoms and for maintenance between injections. Theelin Suppositories, 
Vaginal, are particularly well adapted for the treatment of gonorrheal 
vaginitis. 
Theelin in Oil is available in a 
ampoules of 0.1, 0.2, 0.5 and : 
1.0 mg., in boxes of 6 and 50. on 
Theelin, Aqueous Suspension, in a 
2 mg. ampoules, in boxes of 6 : 
and 25. Theelol Kapseals, 0.24 - 
mg., in bottles of 20, 100 and , : 
250. Theelin Suppositories, PAR K F D A y \ $ & ( 0 M PA N Y 4 
Vaginal, 0.2 mg., in boxes of ' 7 
6 and 50. DETROIT 32 * MICHIGAN ‘- 
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Final stage in the purification of penicillin—the removal 
of pyrogens by filtration of the penicillin concentrate. 


A GLIMPSE AT THE RECORD 


IN 1940 Merck research on antibiotics concentrated on Peni- 
cillin. 

IN 1941 Merck brought about a reciprocal arrangement be- 
tween British and American investigators to spur the production 
of Penicillin in co-operation with the United States and British 
governments. 

IN 1942 Merck supplied Penicillin for the first case of bac- 
teriemia successfully treated with this drug in the United States. 
IN 1943 Merck sent shipments of Penicillin to England by air 
transport for urgent therapeutic use by the United States Army 
Medical Corps. 

IN 1944 AND 1945 Merck produced ever-increasing sup- 
plies of Penicillin for our Armed Forces. 


AND NOW, Merck production of Penicillin has reached a point 
where, in addition to meeting continuing military requirements, 
large quantities are being produced for civilian medical needs. 


Literature on request 


Penicillin Merck meets the 
recognized high standard of 
quality established for all 
Merck products. It is subjected 
to repeated tests and control 
procedures throughout every 
step of the production process, 
and the finished product is 
assayed, tested, and approved 
under rigid standards estab- 
lished by the Food and Drug 
Administration and by the 
Merck Analytical Laboratories. 


Council 
Accepted. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 


In Canada: MERCK & CO., Ltd., Montreal +» Toronto + Valleyfield 
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Arts Building. 
Secretary-Treasurer: Faith Skinner Fetterman, M.D., 
. 7047 Germantown Pike. 


ae TWENTY-SIX, MINNESOTA 
President: Marie Katherine Bepko, M.D., Cloquet. 


Vice-President: Bernice Thoreson, M.D., 203 N. Con- 
cord St., South St. Paul. 


Secretary: Hilda H. Luck, M.D., 531 N. Fourth St., 
Mankato. 


TWENTY-SEVEN, OKLAHOMA 


President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman. 


Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 

President: Elizabeth Martin, M.D., 756 Cypree St., 
N.E., Atlanta. 

Vice-President: Jean Williams, M.D., 768 Juniper 
St., N.E., Atlanta. 

Recording Secretary-Treasurer: Margaret V. Burns, 
M.D., Agnes Scott College, Decatur, Ga. 

Corresponding Secretary: Estelle Boynton, M.D., 26 
Linden Ave., N.E., Atlanta. 


THIRTY, UPPER CALIFORNIA 


President: Helen B. Weyrauch, M.D., 516 Sutter St., 
San Francisco 2. 


J.A.M.W.A.—Vot. 1, No. 3 


x 
| 
| 
| 
= 
| 
4 
| 
A 
| 
| 
4 


Toward a Letter orld 


FROZEN FOOD HOME DELIVERY. This new serv- 
ice, fast expanding, brings frozen foods to 
the door, like the morning milk. Compared 


y with our former season-restricted diet, the 
year-round variety and excellence thus 
made available mark a revolutionary ad- 
Zs vancement in better living. 
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Progress is shown, too, in sociological betterment... the distribution by Lanteen 


Medical Laboratories of Lanteen products. These leaders in their 


field are produced under most rigid scientific standards. 


Simplicity in properly placing the Lanteen Flat Spring Diaphragm 
makes it ideal for continued use. It is collapsible in one plane only — 
therefore, if the entering rim lodges against the cervix the trailing rim 
cannot be forced into the pubic arch. When largest possible comfort- 
able size is fitted, proper position is assured. Available only through 
ethical sources, on physician’s prescription or recommendation. 


AN TEEN 


LANTEEN MEDICAL LABORATORIES, INC. © CHICAGO 10 
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full recovery through a miracle of distribution 


Tuts ure Girt will be up tomorrow. Ten days ago she was suddenly 
stricken with streptococcic septicemia. Her physician needed penicillin— 
plenty of it, right away. Fortunately, the drug store had a sufficient quantity 
in stock to start treatment. The pharmacist hurriedly called his service 
wholesaler, and an adequate supply of Penicillin, Lilly, was promptly 
available. - 

In over two hundred wholesale houses, in every corner of the nation, 
Penicillin, Lilly, is kept properly stored, ready for immediate delivery. 
Quick availability is vitally important in cases of desperate illness. Specify 


Penicillin, Lilly, through your favorite prescription pharmacy. 


LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S. A. 
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EDITORIAL 


J.A.M.W.A.—lJune, 1946 


THE WAR MAY BE OveR, but the killing and the maiming still go on! 


Our national record of injury and death by automobile accidents should cause 
every thoughtful, intelligent group in this country to realize its responsibility in 
facing this situation and in bringing about an improvement of conditions. 
Medical men and women should face this problem squarely and should realize 
how important a part they play in any corrective measures. Women physicians, 
whether mothers or not, feel most acutely the dreadful waste of life and the 
lessened human output, caused by the permanent injuries inflictd in these all 
too frequent acc'dents. Often the person directly responsible for the fatal acci- 
dent is not so valuable, but he or she may kill some one extremely precious to 
the community and the world. But whether the killed and crippled are valuable 
or not we are allowing them to be destroyed or maimed with a shocking callous- 
ness and indifference, which deny our claim to be a civilized people. 

Since we are in the machine age, it is obvious that we must train our children 
to understand machines, to control machines and to keep themselves in condition 
to be the masters of machines. In the case of automobiles this training should 
begin in early youth and continue into adolescence. All children are not equally 
endowed with mechanical sense and intelligence. The great majority can be 
taught and trained to handle automobiles safely and competently, but there will 
always be a small minority who should never be permitted to use dangerous 
machines, such as the automobile becomes in their hands. In our relations to 
cur patients’ families, we women doctors have a great opportunity and obligation 
to observe the children with our trained perceptions and to warn the parents of 
what we see, as well as to encourage them to get instruction and training for their 
children. We should encourage our patients, who are parents, to think of this 
training of their children and to get accustomed to the idea that some people 
should not be allowed to drive cars or run machines which are potentially 
dangerous. 

Our duty does not end here. We should insist that the authorities establish 
stricter rules for licensing drivers and we should see to it that our public schools 


offer to all children the training in safety methods that they need so much. The 


school can help the home in building into the children’s consciousness a thorough 
knowledge of the structure of automobiles and what is far more important a sense 
of responsibility to the community and to themselves. The doctors of the 
community should stand shoulder to shoulder with the parents and the teachers 
in this project so that a better, stronger, more disciplined generation may arise, 
a generation able to control themselves and the intricate machinery of living 
which mankind has so far produced. 


Mary M. Crawrorp, M.D. 
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Melanoma of the Skin 


ISABEL M. SCHARNAGEL, M.D. 


(From the Mixed Tumor Service of Memorial Hospital, 
George T. Pack, M.D., Attending Surgeon ) 


ELANOMA IS A HIGHLY malignant tumor 
M of the skin or mucous membrane which 

is variable in its clinical course. Prac- 
tically the only diagnostic aid other than the ap- 
pearance of the tumor is a history of some change, 
i.e., growth, increased elevation, pigmentation, 
ulceration, or bleeding of a pre-existing nevus. 
If there is gross ulceration or fungation of the 
tumor, a small bit of tissue may be removed for 
biopsy. Usually, however, it is safer and wiser 
to remove the entire lesion with a margin of nor- 
mal skin for microscopic examination. 


Malignant melanoma does not occur in child- 
hood. The large pigmented nevi occurring in 
young children should be excised in childhood. 
It is possible to remove very large nevi with re- 
peated excisions making use of the normal elas- 
ticity of the skin to avoid grafting. The young- 
est patient we have seen with melanoma is a boy 
of fifteen years. 


Melanoma occurs in the skin of all regions of 
the body. The only proper treatment is wide 
surgical excision, with the regional lymph nodes 
if feasible. Melanoma is more frequently situated 
on the foot and leg than any other single site. 
The illustrations indicate the surgical principles 
used for melanoma of several sites: arm, trunk, 
foot, leg. If the tumor is in an operable stage 
and metastasizes by way of the lymphatics there 
should be a good opportunity for a cure. 


Unfortunately metastases occur too frequently 
through the blood stream, reaching widely sepa- 
rated spots simultaneously, and no known treat- 
ment is of any value. 


Fig. 1 


Fic. 1. Case I. MLE. Female, 57 years. A 
tiny black spot was noticed on the leg four years 
ago which had grown slowly since. The lesion was 
excised widely under general anesthesia and defect 
closed with skin graft. Pathology: Malignant 
melanoma, considered a relatively favorable lesion. 
Patient recently treated. 
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MELANOMA OF THE SKIN 


Fig. 2 


Fic. 2. Case II. M.L. Female, 43 years. A 
lesion of foot was noticed 6 months before ex- 
cision. It recurred a month later and grew in 
6 weeks to above size (pigmented area on either 
side of scar). She had no palpable nodes in the 
groin or demonstrable pulmonary metastases so 


the great toe and second toe were amputated, Above: Fig. 3. Below: Fig 4 
removing the skin and fascia widely at the base — ; 
of the toes. In 18 months there was a huge mass is aie 


of metastases in the deep inguinal and _ iliac Ae 
nodes. She died 25 months after admission. f \ 


’CASE III 


Fic. 3. Case III. J.B. Female, 37 years, 
noticed small pigmented mole on right leg several 
years which grew the past three years and re- 
cently drained serous fluid. The above lesion was 
excised. 


Fic. 4. Case III. Wound 4 months after 
closure with a dermatone split thickness graft. 
The pathology was malignant melanoma. Patient 
recently. treated. 
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CASE IV 


Fic. 5. Case IV. D.B. Female, 28 years. A 
mole was removed four years ago with elec- 
trodesiccation. It recurred two years ago and 
grew to a flat brown 2 cm. lesion which was 
excised in the outpatient department under local 
anesthesia for biopsy. There were other brown- 
ish, raised, non-tender lesions visible on the chest 
wall, neck, and back. The lesion over the sternum 
was reported as malignant melanoma (scar visi- 
ble in photograph). Another lesion excised from 
the back was a neuronevus. This is the proper 
way to obtain a biopsy. Because of the location 
near the midline, it was necessary to remove 
nodes from both axillae to block lymphatic 


drainage. 


Fic. 6. Case IV. Closed wound after wide 
radical excision of scar and dissection of both 
axillae in continuity, thus removing the lymphatics 
in skin and fascia and the regional lymph nodes. 
The lymph nodes did not contain metastases. 
Patient was able to leave the hospital two weeks 
later. 


Fic. 7. Case IV. Healed wound. There is a 
slight keloid formation over the sternum. This 
patient is free of any evidence of recurrence or 
metastases over three years following the radical 
excision of the melanoma. 
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CASE V 


Fic. 8. Case V. M.D. Female 35 years. Two 
years ago a pigmented tumor was excised from 
the region of the left anterior superior iliac spine. 
One month ago the patient noticed a small mass 
below the anterior end of the scar which has 
grown, producing a pulling sensation. It is not 
visible but there is a very hard 2 cm. nodule ad- 
herent to and under the scar. Tissue removed 
from this nodule by aspiration with a needle was 
reported as “malignant tumor, consistent with 
melanoma.” There were no palpable nodes in 
the groin. 


Fic. 9. Case V. Open wound after radical 
excision of the scar and recurrent melanoma 
with continuous radical groin dissection. The 
two hemostats are on the cut ends of the in- 
guinal ligament. After retraction of the peri- 
toneum the iliac nodes along the external iliac 
artery were removed. Microscopic study showed 
no evidence of metastases in any of the femoral, 
inguinal, or iliac nodes, though it proved the 
presence of the recurrent malignant melanoma 
in the region of the old scar. 


Fic. 10. Case V. Closed wound showing 
length of scar. These wounds usually close with- 
out tension because of the large amount of sub- 
cutaneous tissue and fascia which is removed. 
This patient is well and free of disease, clinically, 
almost a year after operation. 
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CASE VI 


Fic. 11. Case VI. R.G. Male, 42 years. This 
pigmented tumor present many years had grown 
during the 6 months prior to photograph. It 
was 1 cm. in diameter situated just above and 


medial to the left knee. 


Fic. 12. Case VI. Open wound after radical ° 
excision of the primary melanoma and continuous 
dissection of skin, subcutaneous tissue, and fascia 
up to and including the regional lymph nodes. t 
The patella is seen to the left. Two hemostats ; 
at right are on cut ends of the inguinal ligament 
which has been split to allow removal of the nodes 
along the illiac artery. 


Fic. 13. Case VI. Wound closed with multi- 
ple drains. Incision extends from a point medial 
to the patella up to a few centimeters medial to 
the anterior superior iliac spine. 


Fic. 14. Case VI. Specimen showing mela- 
noma in skin excised continuously up to groin, 
wider segment of subcutaneous fat and fascia and 
regional nodes at right. Pathological report was 
melanoma both in the primary and inguinal nodes, 
but the iliac nodes were free. He was well one 
and one-half years after operation. 


Fig. 13 


Above: Fig, 12. Below: Fig. 14 
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MELANOMA OF THE SKIN 


CASE VII 


Fic. 15. Case VII. N.C. Male, 35 years, col- 
ored with pale skin and many dark brown pig- 
mented areas over trunk, face, and neck. Mela- 
noma is very rare in the colored race. A nevus 
present many years near the umbilicus had grown 
a few months before its excision six months ago. 
There are recurrent nodules of 2 and 3 cm. near 
the keloidal scar on the abdominal wall. In a 
few weeks a recurrence was discovered on the 
abdominal wall and also this extensive cutaneous 
involvment of the skin over the breast. There is 
a large hard axillary mass 3.5 cm. in diameter. 
Biopsy from the axilla by aspiration showed cells 
most suggestive of melanoma. 


Fic. 16. Case VII. A very radical mastectomy 
was performed, including wide excision of the Fig. 15 
scar on the abdominal wall. In spite of 600 c.c. 
of citrated blood and 500 c.c. of blood plasma the 
patient’s condition was poor, so this large defect 
was left for secondary grafting. Microscopic ex- 
amination showed malignant melanoma in skin, 
subcutaneous tissue, and about 20 axillary nodes Fig. 16 
with abundant pigment in the nodes but none 
elsewhere. The defect was closed with split 
thickness graft and the patient discharged one 
month after admission. He returned, however, 
a month later with recurrence in the grafted area, 
metastases in the liver, and roentgenographic evi- 
dence of pulmonary and rib metastases. He died 
three months after the operation. 
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Fig. 18 


CASE VIII 


Fic. 17. Case VIII. A.R. Female, 50 years. 
Advanced subungual melanoma of about six 
months’ duration which pushes the nail up and 
has split it. Biopsy proved the diagnosis of 
melanoma. The axillary nodes were not involved 
clinically. 


Fic. 18. Case VIII. The index finger with 
head of the. metacarpal bone has been ampu- 
tated. Six weeks later an elective axillary dis- 
section was carried out and one node contained 
melanoma in the peripheral sinus. 


Fic. 19. Case VIII. Recurrence on hand four 
years after initial amputation involving skin and 
tendon of adjacent finger. 
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MELANOMA OF THE SKIN 


CASE VIII cont. 


Fic. 20. Case VIII. Metastases from primary 
subungual melanoma in deltoid region. Patient 
has masses of disease also anterior to the axilla 
as removal of the axillary nodes caused drainage 
around it directly to the chest wall. She died five 
years after the first treatment in Memorial Hos- 
pital. 


ANIMATED HEMATOLOGY 


ABouT Two YEARS ago The Armour Laboratories conceived a comprehensive 
plan for a series of motion pictures to depict the human blood in health and 
disease. This group of color films is entitled “Animated Hematology” and will 
include such subjects as: Embryology and Physiology of the Blood, The Mechan- 
ism of the Hemopoietic Principle, The Macrocytic Anemias, Iron Deficiency and 
Other Anemias, The Leukemias, The Hemorrhagic Diatheses, and Rarer Blood 
Diseases. 


One of these films is now completed, “The Mechanism of the Hemopoietic 
Principle.” This is a 1,600-foot color film showing blood and bone marrow slides, 
clinical pictures and treatment of pernicious anemia, tropical sprue, cirrhosis of 
the liver, and aplastic anemia. 

The photomicrographs of blood and bone marrow pictures from this film, 
together with others which will be used in subsequent motion pictures, were 
arranged in an exhibit for the American Medical Association Convention at San 


Francisco. The exhibit is entitled “Diseases of the Blood.” 


The development of the erythrocytes, granulocytes, and blood platelets is 
shown by actual photographs of the cells beginning with the most immature and 
proceeding step by step to full maturity. Pernicious anemia is featured showing 
blood and bone marrow pictures before and after treatment. The other diseases 
include iron deficiency anemia, the leukemias, multiple myeloma, Gaucher’s disease, 
etc. Thirty actual photographic plates of single microscopic fields are displayed 
as transparencies in view boxes. Enlargements in color of these plates are framed 
for comparison. 

This project is being developed at the Medical College of the University of 
Illinois under the direction of the Department of Medicine. Robert W. Keeton, 
M.D., is head of the department. The scenario was written by Carroll L. Birch, 
M.D., Associate Professor of Medicine. The bone marrow studies were made by 
Louis R. Limarzi, M.D., Assistant Professor of Medicine. The photography was 
done by Mr. Melvin La Rue and Mr. Lawrence Torrielo. The film has been 
edited by J. H. Glynn, M.D., and Florian Schmidt, M.D., members of the pro- 
fessional staff of the Armour Laboratories. 
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Dr. Birch is Associate Professor of Internal 
Medicine, University of Illinois, Chicago. 


Tropical Medicine 


Part 2—Classification 


CARROLL LaFLEUR BIRCH, M.D. 


HE SYMPTOM COMPLEX known as tropical 

disease is an interplay between man, 
bacteria, parasites, anthropods, sanitary 

and hygienic standards, and the hot humid climate. 
Those diseases which are limited to or occur 


most frequently in the tropics can be classified 
under a few specific heads. 


I. Filterable Viruses. Of this group yellow 
fever, dengue fever, and phlebotomus fever be- 
long to the tropics. The remaining members, 
the neurotropic viruses, smallpox, psittacosis, and 
lymphogranuloma venereum are shared with the 
temperate zone. 


II. Rickettsial Diseases include two large groups 
of conditions. 


A. The typhus fevers consist of epidemic, 
endemic, murine, and scrub typhus, Q fever, 
and trench fever. Although this group of 
diseases is shared with the temperate zone, 
it will be discussed because of its prevalence 
during the war. 

B. The spotted fevers are more common in 
the temperate zones. 


III. Spirochetal Diseases. Of the many con- 
ditions which are classified in this category re- 
lapsing fever, yaws, bejel, and pinta are definitely 
tropical. 


IV. Bacterial Diseases. These include a large 
-group of conditions of which cholera and leprosy 
are the most outstanding tropical members. 


V. Protozoal Infections. 


A. The intestinal protozoa include chiefly the 
amebz and the flagellates. 

B. The blood protozoal infections consist of 
malaria and trypanosomiasis (African sleep- 
ing sickness and Chagas’s disease) . 

C. The tissue protozoa are the Leishmania 
(kala-azar, Delhi boil, and espundia) . 


VI. Helminthic or worm diseases. 


A. Nematodes or round worms. These may 
inhabit the intestinal tract only, such as 
Trichocephalus and Enterobius. They may 
invade the tissues, such as Filaria, and Dra- 
cunculus medinensis. Another group may 
invade tissue in one phase of the life cycle 
and live in the intestinal tract of another 
(hookworm, Strongyloides, and Trichonella 
B. Cestodes or tape worms include Taenia 
solium, Taenia saginata, Echinococcus gran- 
ulosis, Diphyllobothrium latum, Hymenolepis 
nana, etc. 

C. Trematodes or flukes are divided into the 
schistosomes and the hermaphoditic flukes. 


VII. Mycotic Diseases. 
VIII. Nutritional Diseases. 


IX. Medically important plants and arthropods 
and other animals. 


X. Effects of heat. The physiological adjust- 
ment to hot climate, heat stroke, and heat pros- 
tration will be considered. 

In subsequent articles medicine of the tropics 
will be discussed under these ten headings. 
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Dr. Morrow is Medical Consultant to the New York 
City Cancer Committee of the American Cancer Society. 


Report on the Organization of 
Cancer Prevention Clinics* 


ALBERT S. MORROW, M.D. 


HE PURPOSE of these clinics is to provide 
complete physical examinations of indi- 
viduals, both men and women, who are 
apparently well and without symptoms, as a pre- 
cautionary measure against cancer. The clinics 
are not designed to furnish treatment. Their 
function is to conduct a thorough examination 
in which every effort is made to rule out the 
presence of cancer. To be effective, such an ex- 
amination should be performed by an examiner 
with a knowledge of cancer, who is constantly 
on the alert, not only for early signs of cancer, 
but also for conditions that predispose to the 
disease. 

To provide this type of examination at mod- 
erate cost, prevention clinics have been estab- 
lished or are being established in many cities and 
towns throughout the country. The clinics are 
modeled on the same or somewhat similar lines 
to the original clinic started by Dr. Elise S. 
L’Esperance in 1937 at the New York Infirmary 
for Women and Children. 


CANCER PREVENTION Cuinic IN New 
City 


With the exception of two clinics now operated 
in this city—one at the New York Infirmary for 
Women and Children and one at Memorial Hos- 
pital, none of the hospitals in New York, as far 
as can be learned, gives this type of examination. 


That the present facilities in New York City 
are inadequate to meet the demands is evident 
from the fact that, in the two clinics where such 
examinations are now furnished, there is a long 
waiting list and the clinics are booked to capacity 
six to seven months in advance. The demands on 


*Prepared for and adopted by the New York City 
Cancer Committee of the American Cancer Society. 
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these clinics are constantly increasing. In a per- 
sonal communication, Dr. L’Esperance states: 
“The number of new patients seen in the Strang 
Cancer Prevention Clinic at the New York In- 
firmary in 1944 was 383; in 1945 up to the 
middle of November, the number was 875. At 
the Strang Cancer Prevention Clinic, Memorial 
Hospital, during 1944 the number of new pa- 
tients was 1,040; in 1945 to November 1, it was 
2,445.” 


VALUE OF PREVENTION CLINICS 

Reports from clinics in Philadelphia, Chicago, 
and New York where such examinations are given 
attest to their value, not only in the control of 
cancer, but also as a general health measure. All 
these clinics report the discovery of many sus- 
picious lesions, as well as of a host of other patho- 
logical conditions, which have no relation to can- 
cer, but which in many instances required medical 
or surgical treatment. 


WHoM THE CLiinics SHOULD SERVE 


The services of the clinics should be open to 
any individual, apparently well and without symp- 
toms, who wishes a thorough physical examina- 
tion as a precaution against cancer. Those with 
definite symptoms of some pathological condition 
or with known tumors should be referred else- 
where. 

While every effort should be made to en- 
courage physicians to send their patients to these 
clinics, to refuse applicants unless referred by 
their physicians would not be desirable. 


ORGANIZATION OF THE CLINIC 
The prevention clinic should be held in a 


| hospital approved by the American College of 


Surgeons or in the out-patient department of a 
Class A medical school, well-equipped with x-ray 
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and laboratory facilities, where the services of 
specialists in the various fields of medicine are 
available for the consultation. To establish clinics 
where such facilities are not available would mean 
that the completeness of the examination would be 
considerably curtailed, or that necessary equipment 
would have to be obtained. The cost of the latter 
would seem to be prohibitive. 

The equipment needed would include: waiting- 
room facilities; preferably two cubicles for ex- 
aminations, equipped with tables and necessary 
instruments; and two dressing rooms. 

The staff should consist of a physician with a 
thorough knowledge of cancer; a resident from 
the hospital as an assistant; a nurse to prepare 
the patient for examination and otherwise assist, 
who should be present half an hour before the 
clinic opens to prepare instruments, etc., and 
should remain after the clinic until instruments 
and materials used in the clinic are cleaned and 
replaced; a typist to take the physician’s dicta- 
tion of findings; and a social service worker who 
should act as an admitting clerk and follow up 
patients after they have been to the clinic to see 
that they carry out the instructions given them. 

No mention is made of the need for a labora- 
tory technician or for the services of a roentgen- 
ologist, as it is assumed that such examinations 
will be made in the hospital in which the clinic 


is held. 
PLAN For OPERATING THE CLINIC 


Before the applicant is examined, the follow- 
ing shou!d be obtained: 

1. A record of the applicant’s social status for 
proper classification in one of the following 
groups; clinical, semi-private, or private. (To be 
obtained by the admitting clerk.) 

2. The medical history (fam'ly history and 
applicant’s past and present history). In taking 
the family history, special inquiry should be made 
as to the occurrence and site of cancer for the 
past two generations. (To be obtained by the 
medical stenographer.) 

As the purpose of the physical examination is 
to rule out cancer, it should be thorough in all 
cases. The examination should include inspection 
of the entire surface of the body; an investiga- 
tion of the nose, throat, larynx, heart, blood ves- 
sels, and lungs; an examination of the abdomen, 
breast, and lymphatic system, the pelvic organs, 
and the rectum, which in males should include 
the prostate; fluoroscopic examinat:on of all chests, 


and of the stomachs of those forty-five years and 
older; and an x-ray of any bone about which 
there may be suspicion. There should also be 
laboratory examinations of the blood and urine 
and a Wassermann-Kline test; and in women a 
vaginal smear should be taken for examination 
by the Papanicolau method. 

This general examination may have to be sup- 
plemented by x-ray examinations of the esopha- 
gus and gastro-intestinal tract (including the use 
of a barium enema); by instrumental examina- 
tion of the bronchi, esophagus, stomach, bladder, 
or kidneys; or by such other examinations as are 
felt necessary to rule out or detect cancer. 

If abnormalities are detected, the applicant 
shall be referred to the family physician for 
treatment. If the patient has no physician, the 
applicant shall be referred to a physician or clinic 
selected by the applicant from a list approved by 
the County Medical Society. Such reference shall 
include a complete report of the clinic’s examina- 
tions. Detailed reports are not to be given to the 
patient. 

Accompanying such reference to a physician, 
should be a request that a report as to the 
treatment and the final diagnosis be furnished to 
the clinic. This information is important for the 
completion of the clinic’s files. If no report is 
received within a month, the case should be fol- 
lowed up by letter or by social service vist. 

Patients shall be urged to return to the clinic 
at six-months intervals for check-up. 


Estimatep Cost oF MAINTAINING THE CLINICS 
IN New York 


It is assumed that the hospital in which the 
clinic is held will donate, without charge, the 
space for the clinic and the use of linen, and will 
provide heat, light, etc. The yearly cost of one 
two-hour clinic a week for part-time services of 
the following staff is estimated as approximately: 


Medical Examiner... $1,000-2,000 
(depending upon experience and ability) 
Social Service Worker-Admitting Clerk $600 
... 300 


Incidental expenses (stationery, rec- 
ords, cost of follow-up of patients, 


Estimate of the cost of the sociat worker, nurse, 
and medical stenographer is based on the sup- 
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position that they would be loaned to the clinic 
for the time required from the personnel of the 
hospital at which the clinic is held. If such 
personnel is brought in from the outside on a 
part-time basis, the cost undoubtedly would be 
greater. 

Taking the above figures, the total yearly cost 
of operating each clinic would range from $2,500 
to $3,500. If two sessions of the clinic a week 
were held, the cost would range from $5,000 to 
$7,000. Should the number of patients demand 
it, more than one examiner could be employed 
at each session of the clinic, thereby raising the 
cost by the amount of remuneration paid. 


Fee CHARGED FOR EXAMINATION 


To make the charges commensurate with those 


in force in the present clinics, it is suggested that 
each applicant be asked to contribute a minimum 
of $5.00 to cover the physical examination, the 
routine laboratory work, and the x-ray examina- 
tions. Applicants who cannot pay this fee should 
contribute what they can, or be examined free. 

On the basis of the above fee, a charge of 
$3.00 may be made for each return visit within 
six months, and $5.00 for a return visit after a 
year. 

An arrangement with the hospital should be 
made as to the charges if more extensive labora- 
tory, x-ray work, or special examinations are re- 
quired. When possible, this expense should be 
borne by the patient. Patients are divided into 
clinic, semi-private, and private to determine the 
fee they shall pay for this extra service. 


Preliminary Report of Vaccination Against Influenza 


IN THE WINTER of 1941 our health service ad- 
ministered 500 doses of influenza vaccine Virus A 
obtained from the Rockefeller Foundation. In 
March of that year a census of the vaccinated 
was taken and 5.2 per cent of the 303 reporting 
had suffered an attack of influenza. A survey of 
330 unvaccinated students living under similar 
conditions showed an incidence of 13.9 per cent. 

In November 1945, early in an epidemic of 
the disease, 1,800 doses of A and B vaccine were 
given to students, faculty, and other residents of 
the Hyde Park community, and in February 500 
of these were questioned. Of these, 188 had re- 
ceived vaccine. The total number of cases in this 
group, after deducting the number who developed 
influenza within 10 days after inoculation gives an 
incidence of 4 per cent in the vaccinated as against 
an incidence of 30 per cent in the unvaccinated 
group. 

A second survey of 527 students and residents 
of the community taken April 1 gave an_ inci- 
dence of 18.8 per cent in the vaccinated and 24 
per cent in the unvaccinated. 

Our standard of diagnosis was the individual’s 
own statement. We believed that this would leave 
no omission of doubtful cases, whereas evaluation 
of a group of symptoms, notably uncertain and 
inconclusive under the best of circumstances, 
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might lead to conclusions more favorable to the 
protective effect of the vaccine than would be the 
case otherwise. 

A study of the change in blood titer after inocu- 
lation showed an 89.5 per cent increase to Virus 
A, an 85 per cent increase to Virus B; 2.5 per 
cent showed a decrease in titer to both A and B; 
and the remaining cases showed no change. 

As a crucial test of the value of vaccine, I 
believe that this study has only limited value. 
Vaccination was not begun until it was obvious 
that the disease was epidemic. Had the vaccine 
been given two weeks before the disease appeared, 
we would have had every opportunity to test its 
protective value. By the time the anti-body titer. 
in the blood of the vaccinated had reached its 
maximum, i.e., ten to fourteen days after inocula- 
tion, the epidemic had already spent its force and 
the attack rate per unit of population had begun 
to drop. 

Notwithstanding the fact that we are not justi- 
fied in drawing conclusions which are definite in 
this study of 1,000 cases, it seems highly proba- 
ble that the incidence of the disease was apprecia- 
bly adminished in the vaccinated group.—RuTH 
E. Taytor, M.D., Physician to the Health Service, 
University of Chicago. 
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The American Women’s Hospitals 
in Greece 


ESTHER P. LOVEJOY, M.D. 


HE AMERICAN WOMEN’S HOSPITALS activi- 

: ties in Greece are carried on through 

the Alumnae Association of the Ameri- 
can Women’s Hospitals School of Nursing in 
that country. From the standpoint of economy 
and efficiency this is a great advantage, for these 
highly qualified nurses were trained at the Ameri- 
can Women’s Hospitals at Salonica and Kokkinia, 
a refugee city of about seventy thousand and 
they are accustomed to the hard conditions under 
which they must live and work. 

As young girls these nurses fled from Turkey 
with the Christian population of that country 
after the Greco-Turkish War which ended with 
the burning of Smyrna in 1922. There were 
about 1,400,000 in that forced migration, and in 
the present post-war vernacular they would be 
called displaced persons, but we called them 
refugees. The attitude of the world at large 
toward those displaced Christian people was about 
the same as the present attitude toward the un- 
fortunate multitude referred to as D.P.’s. Most 
nations closed their doors against them, but 
Greece admitted them; for although they had 
lived under Turkish rule for six hundred years 
they were mostly of Greek blood and of the 
Greek Orthodox faith. 


Several American women doctors and nurses 
in the service of the American Women’s Hos- 
pitals were in Istanbul (Constantinople) and 
Smyrna at the time of the evacuation, and we 
were requested by Admiral Bristol, Chairman of 
the Disaster Relief Committee, to undertake medi- 
cal relief work. That was the beginning of the 
A.W.H. service in Greece. Between 1922 and 
1941, when that country was occupied by the 
enemy, we carried on medical relief work and 
conducted a total of forty hospitals and small 
infirmaries and one hundred and forty-five clinics 
at different times and places on the mainland and 
islands of Greece, as well as a motor medical 
service and a quarantine station. 

Dr. Ruth A. Parmelee was among the dis- 
placed persons at Salonica, Greece, in the autumn 
of 1922. Born of missionary parents in Turkey 
and educated in the United States, she was es- 
pecially qualified for medical relief work among 
the refugees with many of whom she was per- 
sonally acquainted. She spoke the languages of 
the Near East and, serving with the American 
Board of Foregin Missions, had been a teacher in 
Turkey as well as a physician. At Salonica she 
was doing her utmost without equipment to care 
for the sick as they were landed on the sand from 


Left: Graduating Exercises at the American Women’s Hospitals School of Nursing, 
Kokkinia, Greece, in 1930. Seated on the left are: the Metropolitan of the Greek Orthodox 
Church; Robert E. Skinner, American Minister to Greece; and the Minister of Public 
Assistance. The speaker is Dr. Kopanaris, the Minister of Health. Right: Nurses from the 
American Women’s Hospitals School of Nursing, led by Miss Emilie Willms, had a place 
of honor in the funeral ceremonies for Prince Nicholas of Greece. February 12, 1938& 
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the refugee ships. Her presence seemed provi- 
dential. She was placed at the head of the 
A.W.H. service in that district where we main- 
tained a hospital and clinics for several years. 

It was clear to Dr. Parmelee that we were in 
for a long job; and, in addition to the emergency 
service for refugees, her work was planned with 
permanent values in view. She had taught nurs- 
ing in Turkey, and she knew the need of properly 
trained nurses in all Near-Eastern countries. In 
Greece, nursing was a menial occupation, and the 
lifting of this important service to the status of 
a profession is due in large measure to the vision 
of Dr. Parmelee, and to the American Women’s 
Hospitals. 


The American Women’s Hospital Training 
School for Nurses was opened at our hospital in 
Salonica, Greece, in January, 1923. It was after- 
ward transferred to the American Women’s Hos- 
pital at Kokkinia, a refugee city in the Athens- 
Piraeus district. From year to year great diffi- 
culties were met and overcome. But with special 
understanding and patience Dr. Parmelee was 
equal to the task. She was ably assisted by Miss 
Emilie Willms, our superintendent of nurses, Miss 
Elise B. Moser, and a staff of Greek physicians. 

The first headquarters provided by the Greek 
Government for the American Women’s Hos- 
pitals at Athens in 1922 was in the palace of 
Prince Nicholas who had been banished from the 
country with the royal family. Several years later 
Prince Nicholas returned to Athens, and during 
his last illness was cared for by nurses trained at 
the American Women’s Hospitals School of Nurs- 
ing. At the funeral ceremonies and in the cortege 
led by the Duke of Kent, this group of nurses 


Diploma awarded to nurses completing the course 
of study in the Training School for Nurses, Ameri- 
can Women’s Hospital, Piraeus, Greece. 


AMERIC AN WOMEN’S HOSPIT 4, 
TRAINING SCHOOL FOR NURSES 


PURARUS GREFCE 


NOLOKOMEION AMEPIKANIAQN KYPIQN 
DIPLOMA , 


j 
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Shelburne, New York 
Ruth Parmelee, M.D. 


and their American superintendent, Miss Emilie 
Willms, were given a place of honor in apprecia- 
tion of their services and in recognition of their 
profession. 

The presence and generosity of Dr. Angenette 
Parry, who served as a volunteer at the American 
Women’s Hospital, Kokkinia, for four years, 
was a help and inspiration to the Greek doctors 
and student nurses, twenty-nine of whom were 
finally graduated. Two of these nurses were sent 
to the United States for post-graduate work, one 
to Bellevue Hospital in New York, and the 
other to the Pennsylvania General Hospital. Be- 
fore returning to Greece they both took the 
Pennsylvania examination for nurses and are 
qualified to practice in that state. 


Miss Georgia Voyadjoglou, another A.W.H. 
graduate, was selected by the Rockefeller Founda- 
tion and sent to the United States and Canada 
for special training in Public Health Nursing. 
She is now the head of the State School of 
Public Health and Hospital Nursing in Greece. 


This institution provides trained nurses for that: 


country and for American and British organiza- 
tions working there. 


The Alumnae Association of the American 
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Women’s Hospitals School of Nursing, of which 
Miss Voyadjoglou is president, was organized in 
1933. In childhood most of the members attended 
American mission schools. They speak our lan- 
guage as well as Greek and other tongues. They 
have survived three wars—World War I, the 
Greco-Turkish War and its terrible migration, 
and World War II during which they served in 
the destitute hospitals of Greece. 


Tuberculosis and other diseases due to long- . 


continued want are widespread in that country. 
Medical service is urgently needed and we are 
glad to support these nurses trained in our own 
school in the work they are so well qualified to 
carry on. In addition to providing salaries for 
those working in Greek hospitals and with differ- 
ent public health groups, we have reopened the 
A.W.H. clinic at the Kokkinia Hospital and re- 
established our visiting nurses service in that 
impoverished city. 


The Mary Putnam Jacobi 


Fellowship 


of The Women’s Medical A:sociation of New Y ork City 


HORTLY AFTER the death of Dr. Mary 

Putnam Jacobi, the Women’s Medical As- 

sociation of New York City decided to 
create a monument to perpetuate her memory. 
At the Memorial Meeting of the Association held 
on January 7, 1907, at the New York Academy 
of Medicine, the members pledged themselves to 
raise $25,000 as a fund to be known as the Mary 
Putnam Jacobi Fellowship Fund, the purpose of 
which was to carry out Dr. Jacobi’s ideal to 
further postgraduate medical education for women 
in medicine. During the succeeding two years 
every effort was made to procure this amount, 
which at the time was considered stupendous. A 
Special Committee was appointed to formulate a 
plan. 

The first recorded meeting of the Mary Put- 
nam Jacobi Fellowship Committee of the Women’s 
Medical Association of New York City was held 
on October 14, 1909. Those present were Doc- 
tors Daniel, Lewi, Baldwin, Wollstein, Hussey, 
Sherman, Parry, and Barringer. Dr. Lewi was 
chairman of the committee, the function of which 
was to draw up the form of the award. The 
following was agreed upon: 


The Women’s Medical Association of New York 
City offers the Mary Putnam Jacobi Fellowship of 


$800.00, available for post graduate study. It is open 
to any woman graduate in medicine. The Fellowship 
will be awarded not by competitive examination but 
upon proof of ability and promise of success in the 
chosen line of work. Applications for the year 19ro- 
1911 must be in the hands of the Committee by July, 
1910, and must be accompanied by; 


1. Testimonial as to thoroughly good health, 
2. Letters of ability and character: 


3. A detailed account of educational qualifications 

of applicant. 

4. A statement of the work in which the applicant 

proposes to engage while holding the Fellowship. 

5. Examples, if any, of her work in the form of 

articles or accounts of investigation which she 
has carried out. 

When possible it is considered desirable that the 
applicant should present herself to the Committee. 
Two reports will be expected from the holder of the 
Fellowship, one to be presented about the middle of 
the work, and the second to be a detailed report on 
its completion. 

As a rule the Fellowship will be given but once 
to an applicant. In case of unusual ability a_re- 
award will be considered. All applications for this 
Fellowship shall be forwarded to the Chairman of the 
Committee on Awards. 


The first three awards were $800 each, annu- 
ally. As the fund grew to its stipulated amount 
it was possible to increase the annual grant to 
$1,000. Awards were given during the succeed- 
ing years until 1921. From 1921 to 1926, none 
were granted, as the income of the fund was used 


J.A.M.W.A.—VoL. 1, No. 3 


kit 
at 
a 
. 
ut 


MARY PUTNAM JACOBI FELLOWSHIP 


to publish the work entitled “Mary Putnam 
Jacosi, A PATHFINDER IN Mepicing.” On account 
of the depression, it was impossible to make any 
award in 1938. 

When the goal of $25,000 was reached, it 
seemed that the best way to perpetuate the Fel- 
lowship was to create a permanent trust under 
the trusteeship of a bank or trust company and 
managed by a self-perpetuating committee. To 
establish this proposal, a special meeting of the 
Medical Women’s Association of New York City 
was held on January 25, 1928, when Dr. Tomes, 
the treasurer, reported that Dr. Daniel and her- 
self had seen Mr. Faust, assistant treasurer of the 
Central Union Trust Company of New York. 
She then presented a letter from Mr. Faust in 
which he stated that he had consulted with Mr. 
Holt of the Trust Company, and that in their 
opinion it would be well for the Women’s Medi- 
cal Association of New York City to create a 
trust under an agreement, and to deposit with 
the Central Union Trust Company of New York 
the property held in the Mary Putnam Jacobi 
Fellowship Fund. Provision could be made for 
the continuance of the Fund and to meet any 
question should the Women’s Medical Associa- 
tion of New York City be dissolved, either vol- 
untarily or involuntarily. Dr. Tomes also re- 
ported that Mr. Faust stated that the income 
was to be paid on the direction of the Mary 
Putnam Jacobi Fellowship Committee, and any 
surplus income was to be added to the Fund. 
He asked that an agreement be drawn by the 
Fellowship Committee which must be presented 
to the Association and voted upon, and that, if 
accepted, a copy of the record of the minutes of 
the meeting at which the recommendation was 
accepted should be certified by the secretary. 

Dr. Daniel moved, and her motion was seconded 
and carried, that it be recommended to the 
Women’s Medical Association of New York 
City that the Mary Putnam Jacobi Fellowship 
Fund be made a permanent Trust Fund under 
the Trusteeship of the Central Union Trust 
Company of New York. 

On April 16, 1929, Dr. Daniel reported that 
it a meeting of the Women’s Medical Associa- 
tion of New York City held on February 13, 
1929, the consent of the Association was given 
to make the Mary Putnam Jacobi Fellowship 
Fund a permanent Trust under the Trustee- 
ship of the Central Union Trust Company of 
New York. (The name of the Central Union 
Trust Company of New York has since been 
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changed to the Central Hanover Bank & Trust 
Company.) 

During the post-war period, that is, from 
1942 to 1946, no awards were granted and the 
surplus income was added: to the principal.. This 
makes it possible to grant an extra fellowship for 
1946 and another for 1946-1947. 

Dr. Isabel Scharnagel who has been acting as 
recording secretary of the Mary Putnam Jacobi 
Fellowship Committee since April 16, 1929, has 
assembled the following list of doctors who have 
received these fellowships: 


1910—Dr. Alice Rohde, United States, who 


worked in Germany. 

1914—Dr. Elise S. L’Esperance, United States, 
who worked in Germany. 

1916—Dr. Mildred Clark, United States, who 
worked in Johns Hopkins University. 

1920—Dr. Sophie Getzowa of Berne, Switzer- 
Ind, who worked in Switzerlnd. 

1921 to 

1926—Funds were used to compile material and 


publish Volume entitled: “Mary Putnam Jacobi, 
a Pathfinder in Medicine.” 


1926 to 
1928—It was voted to let the interest accumu- 


late to increase the capital to the proposed amount 
of $25,000. 

1931—Dr. Emily Gardner, United States, who 
worked in London, England. 


1932—Dr. Isabel Scharnagel, United States, 
who worked in Stockholm, Sweden. 


1933—No award, funds insufficient. 


1934—Dr. Enmei Yui, Shanghai, China, who 
worked in Philadelphia. 


1935—Dr. Mamie Shaw, United States, who 
studied in New York (Babies Hospital) . 


1936—Dr. Angeline Simecek, United States, 
who worked in Prague, Czechoslovakia. 


1936—Special six months award to Dr. Enmei ° 


Yui to work in New York. 
1937—Dr. Vilma Sabesta, Budapest, Hungary, 
who worked in Boston. 


1938—Dr. Elvira M. De Liee, United States, 
who worked in London, England. 


1939—Dr. Helen Wong, Shanghai, China. 

1939 to 

1940—Special six months, Dr. Ying Chan 
Ch’u, Shanghai, China, who worked in New York. 


1940—Dr. Eleanor Scott, United States, who 
worked in Philadelphia. 
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1941—Dr. Helena Gilder, United States, who 
worked in New York. 

1942—Dr. Helena Gilder for special six months. 

1942—Dr. Theresa Ting Woo, Pekin, China. 

1946—Dr. Veronica Lina Katherina Rapp, Sao 
Paulo, Brazil. 

1946 to 

1947—Dr. Yin-Yung Wang of China. 


It is interesting to note that the appointees were 
selected from so many different countries, and that 


whenever expedient American doctors pursued 
their studies in Europe while those from abroad 
came to America for their post-graduate educa- 
tion. By this method the. original aim of the 
Fellowship Fund has been achieved, and the Fel- 
lows have been enabled to broaden their knowl- 
edge and take back to their native lands the 
experience thus secured. : 


Elise S. L’Esperance, M.D., Chairman 
Mary Putnam Jacobi Fellowship Committee 


Veterans Sounding Post No. 1 


VETERANS WHOSE HEARING was impaired while 
in the service are helping other veterans with a 
similar handicap—and, incidentally, are helping 
themselves too. One of the greatest handicaps 
which a newly deafened man has to overcome is 
s the restoration of his ease and self-confidence, 
: even after he has acquired and been trained in 
: the use of a hearing-aid and in lip reading. 
: More perhaps than any other partly disabled man, 
he has a strong tendency to feel himself shut off 
and apart from his fellows. With many this 
feeling is so strong that they avoid joining vet- 
erans’ organizations. 
: The work done for the veteran at the Army 
‘ and Navy hospitals before discharge, excellent 
though it is, cannot, by the very nature of the 
problem, do more than start a man back over the 
bridge that leads the hard-of-hearing veteran to 
full-time participation in business and social life. 
The Veterans Administration can give hearing 
aids and some therapeutic treatment, but again is 
not equipped to take the veteran all the way back. 
Impaired hearing, while a new problem to most 
veterans, is an old story to the New York League 
for the Hard of Hearing. For many years this 
- organization has been engaged in solving the prob- 
ee lems of living and earning a living for hard-of- 
hearing men, women, yes, and children. Under 
the encouragement of the League some veterans 
organized themselves into the Veterans Sounding 
Post No. 1, for the purpose of assisting veterans, 
both men and women, whose hearing had been 
impaired in the service, to complete their readjust- 
ment to normal life. 
Through the League’s co-operation, funds were 
made available and quarters rented at 480 Lex- 
ington Avenue, New York 17, N. Y. Trained 


teachers and consultants from the League staff 
were available for lip-reading classes, voice and 
speech control (for hearing impairment often is 
reflected in speech defects), for the use and test- 
ing of hearing aids, and for meeting and inter- 
course with other similarly handicapped veterans. 
Little by little in the company of others who 
were going through, or had been through, the 
difficulties of putting to practical use their newly 
acquired skills in lip-reading and the comfortable 
use of hearing aids, these men lost self-conscious- 
ness and awkwardness. 


They took part in meetings and discussions. 
They participated in parties, dances, and excursions. 
In some of these activities they were joined by 
people of normal hearing and so they found for 
themselves that they could take a normal part 
in life. They re-established themselves in various 
trades, businesses, and professions. Some have be- 
come active members of Legion and VFW Posts, 
for in spite of its name, the Veterans Sounding 
Post is not a veterans organization competing for 
members. It has a definite mission and one of 
its measures of accomplishment of that mission 
is to have its members’ self-confidence sufficiently 
restored to take an active interest in normal vet- 


eran activities. 


For the moment they are mainly concerned in 
doing this co-operative job they have taken on, 
and the more veterans who know about the work, 
the better they can do it. Any veteran, man or 
woman, or any friend of a veteran whom the 
Veterans Sounding Post might help is invited to 
write or visit the VETERANS SOUNDING Post, 480 
Lexington Avenue, (Room 1140), New York 17, 
New York. ~~ 


J.A.M.W.A.—Vot. 1, No. 3 


— 
| 


Women in Medicine 


N BEHALF of the New York Infirmary for 

Women and Children (now simply the New 

York Infirmary), there was recently con- 
ducted, among hospitals and medical colleges 
throughout the country, a survey for the pur- 
pose of obtaining certain facts as to the present 
status of women in these institutions. The results 
are of sufficient interest, it is felt, to warrant their 
presentation here. 


Hosprrat SuRVEY 


A carefully prepared questionnaire was sent to 
967 hospitals. Replies were received from 491 
(50.7%), and of these 438 (45.8% of the whole) 
were tabulated. 


Question 1: What percentage of the number of 
internships available in your hospital were oc- 
cupied by women? 


1934 1939 1944 
% Hospitals % Hospitals % Hospitals 


0 235 53.6% 0222 50.6% 183 41.7% 
1 15 2) 19) 
2 2 12| 
3 3} 66% 3 2+ 79% 3 2) 9.8% 
4 2 4 3) 4 
5 4) 5 4) 5 $5) 
6 ‘| 6 3) 6 3) 
$8 1} 55% 8 4+ 55% 7 1 
10 19) 10 17) 8 4} 6.2% 
10 18) 
146 6 14% 12 5 11% 12 5 1.1% 
20 7 16% 16 8 18% 15 146 3.7% 
25 - 2 5% 20 8 18% 20 8 1.8% 
30. 2 5% 2 HIG 3.2% 
3314 8 1.8% 33 6 .1.3% es 1.4% 
50 3 5% 40 1 3% = 1 3% 
None Available— 50 3 6% 50 11 2.5% 
122 28.0% None Available 75 1 3% 
121 28.0% 100 1 3% 


None Available 
121 28.0% 


Question 2: Were any internships (available to 
women) not filled during these years? 


If so, how many and when? @ii. 
. No. Hospitals Year Interns‘; No. Hospitals 

ts 1934 15 8 

2 2 1939 17 8 

Ss § 1944 54 8 

4 7 

2 
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Question 3: How many residencies were available 


to women doctors in your Hospital in: 


1934 


1939 1944 
% Hospitals % Hospitals % Hospitals 
0 245 55.9% 0 214 48.8% 0 150 34.2% 
1 41) 1 61) 1 94 
22 
5'16.2% 3 14}36.8% 
4 4 11] 
5 4) 5 6) 
6 3) 6 2) 6 4 
7 #1 | 71 7 2 
8 2) 1.8% 8 1} 1.6% 8 4} 3.1% 
9 1) 9 2| 9 2| 
10 1) 12 1) 10 2) 
20 2 5% 16 1 3% $20 1 .3% 
20 5% 
74.4% 74.4% 74.4% 
None available_________ 17.4% 
1.6% 
Open first time________- 5% 
No 6.1% 
25.6% 


Question 4: In what special services are residencies 
available to women doctors this year? 


18 
31 
16 
1 
Opthalmology. 
Communicable 
4 
Malignant Diseases. 
2 
Eve, Ear, Nose and Throat.............. 3 
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Question 5: In what ways has the War affected 
internships and residency opportunities for 
women doctors in your hospital? 


Opportunities increased___ 29.5% 
20.3% 
Unable to get them- 4.8% 


Question 6: If there has been an increase in num- 
ber of opportunities, will the return of men in 
service change this trend downward? 


Question 7: Will your post-war policy limit the 
number of internships available to women doc- 
tors? 


None will be available...-. 95.-...--------- 21.7% 
Questionable... ..-.-.----- 2.1% 
Will it limit residencies? 

None will be available... _- 16.0% 
If so, what will be the criteria? 

Limited % of women to men-__----------------- 50 
16 


Question 8: How many women physicians on your 
staff have served as Directors of Departments? 


1934 1939 1944 

0 308 70.3% 0 297 67.8% 0 256 58.4% 

1 39 8.9% 1 48 10.9% 1 76 17.3% 

211 2.5% 212 2.8% 2 21 4.7% 

4 1 3% 7% 3 4 10% 

§ 1} 3% 

‘ 82.5%* 82.5%* 6 1 3% 
No 
reply 77 17.5%* 82.5%* 
What services? 
12 Anesthesia-_- 14 
Pediatrics. 29 3 
Pathology 17 Psychiatry. 9 
Blood 2 Opthalmology - 1 
Endocrinology - - - 1 Bronchoscopy 
Radiology --_-------- 1 Mathernal Health 
Nose and Throat__.. 1 EERE 1 
Tuberculosis- 2 1 
3 Mental Hygiene.____ 1 
Student Health- 1 6 
Neurology. ..------ 1 Out 7 
Medicine...........- 15 8 
Orthopedics-_ 1 Medical Director_..._ 1 
aaa 1 Communicable Dis- 
Student’s Health 

1 1 
Physiotherapy 3 Electro-Cardiograph_ 3 
Gynecology. 1 Clinic Director. 1 


Question 9: How many women physicians on your 
Staff have served as Assistant Directors of 


Departments? 
1934 1939 1944 
0 323 73.7% 0 314 71.6% 0282 64.3% 
1 13 2.9% 1 21 4.7% 1 48 10.9% 
2 6 1.4% 2 tf Le 2 9 2.0% 
3 1 3% 3 1 3% 3 3 28% 
4 1 3% 4 1 3% 4 1 3% 
6 1 3% 
78.6%* 78.6%* 
No 78.6%* 
reply 94 21.4%* 
What services? 
.......... 9 2 
Obstetrics. _____...- 8 Tuberculosis_______- 1 
Contraceptive Clinic. 1 Pathology 5 
Psychiatry________- 7 17 
3 Laboratory. 4 
Mental Hygiene..___ Endocrinology - 1 
1 Bacteriology _______- 1 
3 Gynecology.....--. 2 
Dir, of Hosp... 2 1 


Question 10: How many women doctors have 
served on your attending Medical Staff in: 


1934 1939 1944 
0 191 43.6% 0 143 32.6% 0 93 21.2% 
1 66 15.0% 1 72 16.3% 1 75 17.0% 
2 49 11.0% 2 69 15.7% 2 62 14.2% 
3 18 4.1% 3 25 5.6% 3 41 9.4% 
4 8 1.8% 4 17 3.8% 4 28 6.3% 
5 10 2.2% 5 14 3.2% 
6 7 16% 6 7 1.6% 6 18 4.1% 
7 3 8% 7 3% § 4.25 
$ 2 5% 8 4 .9% 8 2 5% 
10 5 11% 9 1 3% 9 1 3% 
10 4 9% 
15 1 3% 14 3 8% 12 1 33 
200 2 5% 20 2 5% 16 8 1.8% 
Sevrl. 3 8% 47 1 .32% 30 2 .5% 
Sevrl.3 8% 52 1 .3% 
Sevrl. 2 5% 


reply 78 17.7% 


Question 11: Do you believe there is a need for a 
special hospital offering higher education for 
women medical students: 


Question 12: Have you encountered any specific 
objections to women doctors serving in your 
hospital as distinguished from those that might 
apply to men doctors: 


Question 13: At what point of training do you 
think a doctor is competent to practice medicine: 
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Mepicat ScHooLt SuRvEY 


Another questionnaire was sent to 78 medical 
colleges. Replies were received from 64 (82%). 


Question 1: Does your school accept women 
medical students? 


1.56% 


Question 2: What percentage of graduate students 
from your school were women in 


1924 
Percent Percent 
women Number women Number 
students schools students schools 
0% 25 39.06% 6%-7% 2 
1%-2%  4\12 18.70% 7%- 8% 2 
2%-3% 8 8%- 9% 2:7 10.93% 
5 9%-10% 0} 
4%-5% 5}15 23.43% 1) 
5%-6% 5) 11%-23% 5 7.81% 


Question 3: What percentage of graduate students 
from your school were women in 


1934 
Percent Percent 
women Number Number 
students schools schools 
0% 18 28.12% 6%-7% 1 
1%-2% 6\15 23.43% 7%-8% 3 
2%-3% 9 8%- 9% 1/8 12.5% 
3%-4% 11 9%-10% 1| 
4%-5% 3}21 32.81% 10%-11% 2) 
5%-6% 7) 11%-16.7% 2 3.12% 


Question 4: What percentage of graduate students 
from your school were women in 


1939 
Percent Percent 
women Number women Number 
students schools students schools 
0% 12 18.75% 6%- 7% 5) 
1%-2% 25% 7%- 8% 4} 
2%-3% 9 8%- 9% 25% 
3%-4% 5) 9%-10% 
4%-5% 5314 21.88% 10%-11% 0) 
5%-6% 4! 11%-20.5% 6 9.38% 


Question 5: What percentage of graduate students 
from your school were women in 


1944 
Percent Percent 
women Number women Number 
students schools students schools 


0% 6 Paget -6%- 7% 8) 
1%-2% 7\1 7 3 
2%-3% 8 8%- 9% 317 26.56% 
3% 4% 6 9%.10% 
4%-5% 9423 35.94% 10%-11% 0) 
8) 11%-14% 3 4.68% 
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Question 6: Do you expect more or less women 
medical students in the next year (1945-1946) ? 


6.25% 
7.81% 


Question 7: Has your school ever had a policy 
limiting the number of women medical students? 


Not definitely. 6.25% 


If so, has that policy been changed during the 
war years? 


Willing to admit more women-_----------------- 8 
More women qualified on application. 2 
Women accepted on same basis as men___-_---_--- 3 


Limited number permitted 


Question 8: In the post-war period do you antici- 
pate a policy limiting the number of women 
medical students in your school? 


To some 4.71% 
If so, what will be the criteria? 
No policy but practice limits the set number-.- - -- 7 
Policy limits percentage of women to men__-_----- 6 
Dependent on number of applications and qualifi- 
cations by women 2 


Question 9: At what point of training do you 
think a doctor is competent to practice medicine? 


After internship. 14 21.85% 


Other Ideas: 
Varies with training. 10.94% 
All State Boards should re- 

quire minimum 2-year in- 


Best training inclinic groups 1.56% 


Question 10: Do you offer counseling to students 
as to internship opportunities? 
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Report on 


THE WOMAN’S MEDICAL COLLEGE 
OF PENNSYLVANIA 


On JANUARY TWENTY-THIRD, 1946, at the first 
meeting after Dr. Craighill’s return from the 
Army, the Board of Corporators of the College 
unanimously adopted a report presented by its 
“Committee on Planning and Development.” This 
report was the outcome of many meetings with 
distinguished medical educators. It outlined a 
four-year expansion program to culminate in a 
Centennial Celebration in 1950. The plan in- 
cluded the erection of a nurses’ home, maternity 
building, a power house, an animal house and— 
most important—increased salaries and a retire- 
ment plan for the Faculty. Increased endowment 
and gifts for the various buildings were to be 
sought by a special committee on expansion. 

Ten and a half weeks later, a special meeting 
of the Board of Corporators was called for 
April tenth, 1946. To this meeting were invited 
the members of the Faculty of the College, the 
members of the Staff of the College Hospital, and 
several hundred nearby Alumnae. 

The meeting was held in Thompson Hall of the 
College of Physicians of Philadelphia. The Chair- 
man of the Board of Corporators, Judge Her- 
bert F. Goodrich, presided. Dean Craighill re- 
ported on the state of the College. She recom- 
mended that a merger with Jefferson Medical 
College be effected. Representatives of Jefferson 
had been approached by Dean Craighill and 
Judge Goodrich to discuss tentative details of such 
a merger. According to this plan, all the assets 
of the Women’s Medical College—grounds, build- 
ings, invested funds—conservatively valued at 
$3,000,000 were to be turned over to Jefferson 
Medical College. In return for this, women would 
be admitted to Jefferson Medical College as stu- 
dents, to Jefferson Hospital as interns and resi- 
dents on a 20 per cent quota basis. No pro- 
vision had been made for Staff positions but sug- 
gestions for temporary posts for some Faculty 
members were being formulated. The Woman’s 
Medical College and its Hospital would cease to 
exist. 


In the discussion that followed, Mr. William 
N. Price, Treasurer of the College, reported that 
the financial affairs of the College were in good 
shape, that there was no financial emergency, 
and that he felt encouraged with present con- 
ditions. The report of the Committee on Planning 
and Development was read by Mrs. Thomas Rea- 
burn White, Chairman. Mrs. White reported that 
at present inflationary prices, four million dollars 
would probably be required to implement the 
recommendations contained in this report. 

After several members of the audience had 
spoken, a motion to drop the proposed plan of 
merger and to recommend the immediate ap- 
pointment of an expansion committee was passed 
by a twelve to six vote of the members of the 
Board of Corporators present. Enthusiastic ap- 
proval of this action was expressed by the Faculty, 
Staff, and Alumnae present. 

At the next regular meeting of the Board of 
Corporators held on April twenty-fourth, Dean 
Craighill presented her resignation to take effect 
June first. Judge Goodrich presented his resigna- 
tion to take effect immediately. Resignations were 
subsequently received from the following mem- 
bers of the Board: Mrs. Curtis Bok, Mrs. G. 
Dawson Coleman, Dr. Mary S. Gardiner, Mrs. 
Thomas Raeburn White. All resignations were 
accepted with regret and with appreciation for 
valuable services previously rendered the College. 

At a meeting of the Executive Committee, Dr. 
Marion Fay was appointed Acting Dean. At a 
regular meeting of the Board held on May twenty- 
second, Mrs. John B. Kelly, Vice-President, pre- 
sided. It was voted to endeavor to raise the four 
million dollars needed for the Expansion program 


_ outlined in the report of the Committee on 


Planning and Development. An Expansion Com- 
mittee headed by Dr. Hubley R. Owen has been 
appointed. 
CatHariINe Macrartane, M.D. 
CarotineE Vetxoskey, M.D. 
Alumnae Representatives on 


The Board of Corporators 
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BOOK REVIEWS 


PEDIATRIC X-RAY DIAGNOSIS. By John Caffey. 

Year Book Publishers, Inc., 1945. 

In this book John Caffey has made a unique 
contribution to pediatric literature. He is a cli- 
nician of the first order as well as an x-ray spe- 
cialist and his book includes both aspects of the 
subject. It is well written and readable. The 
photographs of x-ray films on the whole are ex- 
cellent. In some instances the reproductions are 
too small to show all details well. In many sec- 
tions diagrams are used to make the explanation 
more graphic. The book can be read with in- 
terest chapter by chapter or it can be used as a 
reference book. 


It is impossible to pick any section for especial 
recommendation as it is universally of high qual- 
ity. The discussion of the heart and lungs in the 
lateral x-ray is especially good and more adequate 
than in most books. Perhaps the explanation of 
bone and soft tissue shadows in this view is not 
sufficiently detailed. Caffey has done considerable 
work on ring shadows in the chest and plural 
blebs, but he has unfortunately omitted these 
from this book. 

The book is divided fairly equally into six 
sectious: The Head and Neck, the Thorax, the 
Abdomen and Gastrointestinal Tract, the Pelvis 
and Genitourinary Tract, the Extremities and the 
Vertebral Column. The table of contents is 
detailed; the significant references appear at the 
end of each section and the index is full and 
clear. 

“Pediatric X-ray Diagnosis” can be recom- 
mended as a valuable addition to the medical 


library —Ruth Bakwin, M.D. 


PATHOLOGY IN SURGERY. By Nathan Foot. 

J. B. Lippincott Co., 1945. 

This volume, in the author’s words, “is essen- 
tially an expansion of the subject matter of the 
Third-Year course in surgical pathology as it has 
been taught during the past twelve years in the 
Cornell University Medical College.” 

The structure and material may well act as a 
stimulant to later and grimmer meals for either 
growing pathologist or surgeon. The approach is 
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best summarized, perhaps, by the 400 illustra- 
tions, 95 per cent of which are photomicrographs, 
a disappointing disproportion to those surgeons 
and pathologists who must, at times, commit them- 
selves to action or opinion by the gross sense of 
sight and touch. As a pathologist, however, the 
author does more than understand the problems 
of his impatient colleague, the surgeon. He pro- 
poses so to organize his department as to help to 
make competent surgical pathologists available to 
the puzzled operator and to get reports to him 
as quickly as possible. 

For this reason, if for no other, many surgeons 
will hope that the pathologists will read the first 
chapters in this book con amore.—Elizabeth Howe, 
M.D. 


TEXTBOOK OF PEDIATRICS. By Mitchell-Nelson. 

(4th Edition). 

The fourth edition of “The Diseases of In- 
fants and Children” by Griffith and Mitchell has 
undergone great changes. 

Following the death of the original authors, 
Dr. Nelson, pupil of Dr. Mitchell, undertook the 
difficult task of editing the book with the col- 
laboration of 49 specialists whose contributions 
greatly enhance the value of this new edition. 

Up to date on the most recent medical dis- 
coveries, a number of new sections have been 
added and a few outdated ones discarded entirely. 

The publishers have inserted several para- 
graphs which present an overall perspective of 


certain phases of the pediatric problem such as. 


parental care, growth, and development. These 
sections, co-ordinated with the other chapters, 
give the book an amazingly wide range of use- 
fulness. 

The remaining material has been thoroughly 
revised with the addition of excellent and ex- 
tremely helpful photographs. The new format 
of the book is designed to facilitate its use as a 
textbook. 

The work as it appears today provides both a 
guide for physicians in general practice and a 
reference book for the pediatrician—Anne Marie 
Cassirer, M.D. 
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Organization and Membership 


ZOE ALLISON JOHNSTON, M.D., Committee Chairman 


T WAS A PLEASURE to welcome officially the 
newest branch of the American Medical 
Women’s Association. The medical women 

of San Francisco joined with us at the time of the 
annual meeting in their home city. Since they 
were the hostess club, we had a better oppor- 
tunity to meet them and become acquainted. 


Helen B. Weyrauch, M.D., is the president of 


the branch and, fortunately for the national or- 
ganization, is willing to act as the State repre- 
sentative from Northern California. I hope to 
have the name of the representative from Southern 
California ready for the next issue of the Journal. 
These representatives will work under the Re- 
gional Directors. California is in the Southwest 
Region. Anita Gelber, M.D., from Los Angeles, 
is the Regional Director. The other States in 
this region are Colorado, New Mexico, Utah, 
Arizona, and Nevada. Hawaii and the Philip- 
pine Islands are also included. 

I would like to give information on this page 
each month about the work of the regional di- 


rectors and State representatives. As I have said 


before, they are responsible for Organization and 
Membership in their own States under the direc- 
tion of the regional directors. 

Eva Dodge, M.D., is the State representative 
for Arkansas. She is very happy in her work in 
the University of Arkansas, where she has the 
opportunity and ability to interest students as 
well as medical women of Arkansas in our or- 
ganization. 

A letter from a regional director gives us all 
something to think about. It presents a picture 
of the conditions in her region and the handi- 
caps in a number of regions in the United States. 
I quote part of a paragraph: 

“I have felt discouraged about the situation 
here because it is practically an impossible task 
for one (busy) woman to arouse interest and 
develop organizations, alone and unaided, in six 
States! I need help in obtaining new members 
for I have struggled hard in this regard, not 
without some response, but I cannot do more 
without more assistance. I also need support in 
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ORGANIZATION AND MEMBERSHIP 


convincing present members of the worth of the 
Association and of the value of local organiza- 
tion. An Executive Secretary ought to be of help 
in this regard and perhaps in ‘covering’ New 
England with me for organization purposes. There 
is much groundwork to be done. It is a tremen- 
dous task to survey my entire region for new 
branches.” 

This letter was from Dorothea Willgoose, 


Report of the Executive Secretary Committee 


THe Committee is happy to introduce to the 
members of the Association its new Executive 
Secretary, Mrs. Frances Mercer, who also serves 
as advertising and business manager of the Journal. 

For some time the need of a central office for 
the Association, in charge of an Executive Sec- 
retary, has been realized. The office work of the 
Association has increased in volume and im- 
portance, and the President, Secretary, and other 
officers have felt the handicap of lack of compe- 
tent assistance in carrying on correspondence, in 
keeping records, and in other activities. 

It was also realized, however, that the posi- 
tion which it was decided to create was one diffi- 
cult to fill because of the qualifications demanded. 
Fortunately, however, the right person was found 
by Dr. Zerfoss in Nashville. Mrs. Mercer is a 
young woman whose previous experience has been 
precisely of the type which pre-eminently fits her 
to undertake the duties involved. She was gradu- 
ated in 1938 from Vanderbilt University, with 
the degree of B.A., having majored in eco- 
nomics and political science. More important 
than her degree, however, is the fact that during 
her undergraduate days she was associate editor 
of the college newspaper, was on the staff of the 
college annual, and was also a member of the 
Women’s Student Government Board and of 
numerous campus organizations. On her gradua- 
tion, she was employed by the University to do 
public relations work, and she organized the News 
Release Office and edited college catalogues and 
university bulletins, as well as brochures issued by 
the University in its fund-raising activities. She 
also took part in the organization of the Vander- 
bilt University Press and was a member of the 
Editorial Board of the Press and of the Vander- 
bilt Alumnus, the alumni magazine. 

With this training she was highly qualified 
when she left the University, and it is not sur- 
prising that from the University and from the 
organizations with which she has since been con- 
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’ gional director and each State representative will 
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M.D., Director of the New England Region. 
We need representatives from each State in her 
region. I shall take up the matter of extra help q 
at the Board Meeting in San Francisco for these . 
regions that find it hard to organize. Organiza- 
tion into branches is important. I hope each re- 


keep this fact in mind and survey her territory 
for new branches. 


Frances MERcER 


nected—the Methodist Publishing House and 
Benson Printing Company—the finest endorse- 
ments of her ability, her charm and tact, and her 
spirit of co-operation were received. 

Since her graduation, Mrs. Mercer has covered 
and become skilled in almost every phase of pro- 
duction work—as the appearance of the first issue 
of the JourNat definitely showed, and the Jour- 
NAL will certainly profit by her knowledge and 
her keen interest in the work. 

The Association is to be complimented in ob- 
taining Mrs. Mercer’s services and the JouRNAL 
in particular is to be congratulated. 


Executive Secretary Committee 
HELEN JounsTon, Chairman 

Zor A. JoHNston, Vice-Chairman 
VirGiniA BEYER 

He en F, ScHrack 


a 
| 
] ° 
x 
a 


Across the Editors’ Desks.... 


To THE JourNaL: A most hearty welcome! 
Your coming has been known for some time— 
but in a quiet way—similar to that of loving 
parents waiting for the birth of a child. 

Your birth has more than fulfilled our expec- 
tations. You are unique—your speech is clear 
and easily understood and you radiate a whole- 
some atmosphere. Your life-work has been 
planned—you are to be the mouthpiece for thou- 
sands of women physicians all in a common 
cause: Service. That is to be your work. One’s 
diet is important. Again “Welcome!”—and may 
you find health, happiness and success—then your 
obituary shall never be written. 


One of your admirers, 


Ne ue N. Barsness, M.D. 
St. Paul, Minn. 


Just a line to say how delighted I am with the 
new JourNaL. It is perfect in format and con- 
tent. The Cancer Symposium is so opportune 
and so well done. The cover is artistic and 
unique. The JourNAL is my idea of dignity and 
good taste. 

Mary McKissin Harper, M.D. 
Oak Park, IIl. 


Number 1, Volume I, just came to hand 
this morning. It is too beautiful! Beginning with 
the cover, I seemed to be in no great hurry to 
look inside, being carried away with the perfect 
beauty and restraint of it. The whole arrange- 
ment of the contents and the lettering is pleasing 
beyond words. 

Many R. Noste, M.D. 
Bowmandale, Pa. 


Please accept my sincere congratulations on the 
first appearance of the JouRNAL OF THE AMERI- 
caN Mepicat Women’s Association. It is in- 
deed an achievement of which we all may be 
proud. The form and content are all that could 
be desired. 

Louise M. INcersott, M.D. 
Asheville, N. C. 


The Publication of Volume I, Number 1, of 
the JouRNAL OF THE AMERICAN MepicaL Wom- 


EN’s AssociATION is a great event in the history 
of the Association. May I congratulate you and 
your Editorial Board on this accomplishment 
which was a hope of mine during my presidency 
in 1940-41. 

The Journat is in every way splendid and be- 
sides increasing our prestige will tend to interest 
all medical women in the United States to be- 
come Association members. My very best wishes. 

EurzasetH Mason-Hont, M_.D., 


Hollywood, Calif. 


I want to send this little note of congratulation 
on the splendid new publication that you have 
sent out as the JOURNAL OF THE AMERICAN Mep!- 
cat Women’s AssociaTion. I think it is most at- 
tractive and this first copy is full of interest and 
vital news. I know just how much hard work 
and devotion went into it and I want you to 
know that I am thrilled with your accomplish- 
ment and send you every best wish for further 
success in establishing the monthly Journat that 
has been so sorely needed for so long by the 
Association. 

D. Barrincer, M.D. 
New York, N. Y. 


Congratulations! The first copy of the Jour- 
NAL OF THE AMERICAN Mepicat WomEN’s Asso- 
CIATION was very fine. I enjoyed it much. If 
this high standard of quality is maintained I 
have no fears for its future. 

Carrot Bircn, M.D. 
Chicago, IIl. 


The first edition of the JouRNAL OF THE 
AmericAN MepicaL Women’s AssociATION has 
reached me. I am hastening to congratulate you 
and your co-workers on its physical appearance 
as well as its contents. The satisfactory results 
should cause all of you to feel fully repaid. 


Nina Fay Catnoun, M.D. 
Dallas, Texas 


The new JourNAL came this week and is very 
super. You did an excellent piece of work. My 
congratulations. 

Eva F. Donce, M.D. 
Little Rock, Ark. 
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“Volume I, No. 1” has arrived. I am thrilled 
with it and write to congratulate you on a fine 
and dignified production. This is something that 
we can all be proud of. 


CaTHARINE Macrartane, M.D. 


Philadelphia, Pa. 


All of us in Newark feel that the JouRNAL 
is a fine publication, and hope for its continued 
success. 


Eva T. Bropxin, M.D. 
Newark, N. J. 


Dr. Edna Guest has shown us the first issue of 
your new monthly JourNaLt. We compliment you 
upon it, and wish you the greatest measure of 
success and interest in future numbers. 

You have honored Canada in inviting Dr. 
Edna Guest, O.B.E., and Dr. Helen MacMurchy, 
O.B.E., to be members of your Editorial Board. 
They, with physicians of other countries will 
make your JOURNAL international in content and 
distribution. 

Maset STOAKLEY 
Honorary Secretary 
Women’s College Hospital 
Toronto, Canada 


I am very much impressed and much pleased 
with the JourNaL. To put your first number on 
cancer prevention also seems to me a very excellent 
thing to have done. I am glad to know how 
large a part women doctors have had in this work 
of cancer prevention. . . . The Journal certainly 
does you credit, both in calibre of the articles 
and in the attractiveness of the get-up. 


Emiury Hickman, Chairman 
Committee on Women in World Affairs 


I was pleased to receive the initial April issue 
of the JouRNAL OF THE AMERICAN MEDICAL 
Women’s AssociaTIon. Our June issue will con- 
tain editorial reference to this magazine. 


Crarence A. Suitn, M.D., Editor 
Northwest Medicine 
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I think your Journat is a beautiful typo- 
graphic job. I am particularly impressed by the 
neat cover, by the ingenious way in which you 
use fillers of a single column width so that a 
good deal of white space is available around each 
filler, and by the excellent quality of the paper 
and resultant clarity of the photographs. As a 
matter of fact, it is one of the best typographic 
jobs in medical journalism I have seen. . . . I 
join my other colleagues in congratulating you 
on this first issue and wish every luck for the 
future of the new JouRNAL. 

Henry A. M.D., Editor 
Journal of the Medical Society of New Jersey 


We have just received a copy of the first issue 
of your publication. Please accept our congratu- 
lations on a fine appearing journal and our best 
wishes for the future. This type of journal should 
have an assured future and an important place in 
the medical publications of the present day. 

Wituiam Winter, Ady. Mgr. 
The Western Journal of Surgery, 
Obstetrics and Gynecology 


It is a journal of which you may well be proud 
and. which we are sure will exceed even your 
fondest dreams. 


Everett M. Georce, M.D., Editor 
Iowa State Medical Society Journal 


I have just seen the April issue of the JouRNAL 
and am very much impressed with the material. 
You are certainly doing a great job, and I feel 
that this office should have the benefit of the 
material, and would, therefore, like to enter our 
subscription. 


Marian M. Simmons, Executive Secretary 
Louisiana Division of The American 
Cancer Society Field Army 


We wish to congratulate you on your JOURNAL. 


The first issue arrived today and we are very 


pleased to have it in our library. 


D. Runce, Librarian 
Medical Branch, University of Texas 
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Articles by Women Physicians 


Compiled by HAZEL HODGES, M.D., Medical Librarian, Abbott Laboratories, Chicago. 


Hexen B. Brown, Px.D. 
(Alfred H. Free, Ph.D.) 
(L. F. Huffman, M.D.) 
(H. R. Trattner, M.D.) 


Martna L. Orr, B.S. 
(W. C. Tobie, Ph.D.) 


Eorrn A. Becx er, B.S. _. 


Marcuerite Bootn, M.D... _.. 
(A. V. Stoesser, M.D., Ph.D.) 


Marcaret B. Strauss, M.S. . 
(A. M. Fuchs, M.D.) 
(W. C. Spain, M.D.) 


Marcuertre B. McCartny-Proucn, M.D. 
(J. R. Wiseman, M.D.) 


Marion A. BLANKENHORN, M.D., F.A.C.P. 


Loumws F. Porranr ...................... 


Ava E, Bezer........ 
(E. A. Kabat, Ph.D.) 


Evaine R. Weeser._.. 


IRENE RoseNFELp, PH.D. 


(O. A. Beath) 


.The Department of Biochemistry, School of Medicine, 


Western Reserve University, Cleveland, Orat PeNiciLLIN 
IN THE TREATMENT OF GoNorrHEA, The Journal of Lab- 
oratory and Clinical Medicine, 30:738, September 1945. 


.. The Research Laboratories of the American Cyanamid 


Co., Stamford, Conn., PoTENTIATION OF GERMICIDES WITH 
Agrosot Ort, The Journal of Laboratory and Clinical 
Medicine, 30:741, September 1945. 


Chief of Laboratory, Massachusetts Department of Public 


Health, Boston, Mass., Menincococcus Groupinc, The 
Journal of Laboratory and Clinical Medicine, 30:745, 
September 1945. 


_. The Department of Pediatrics and the Institute of Child 


Welfare, University of Minnesota, THe ELectroryte Ex- 
CRETION WITH Various Forms OF THERAPY IN BRONCHIAL 
Astuma, The Journal of Allergy, 16:232, September 1945. 


_The Allergy Laboratory, Department of Medicine, New 


York Post-Graduate Medical School and Hospital, Co- 
lumbia University, Sputum CHOLESTEROL IN BRONCHIAL 
AstHma, 16:236, The Journal of Allergy, September 1945. 


Syracuse, N. Y., Skin Sensitivity IN THE AGED—Fa- 
TALITY Fottowinc INTRADERMAL Tests, The Journal of 
Allergy, 16:250, September 1945. 


The Department of Medicine, University of Cincinnati 
School of Medicine and the Cincinnati General Hospital, 
Tue Diacnosis or Berwert Heart Disease, Annals of 
Internal Medicine, 23:398, September 1945. 


Smith College, Mopirren MetuHop or Extractinc CHo- 


LESTEROL, Science, 102:333, September 28, 1945. 


.. The Department of Neurology, College of Physicians and 


Surgeons, Columbia University, and the Neurological In- 
stitute of New York, IMMUNOCHEMICAL STUDIES ON 
Bioop Groups, The Journal of Experimental Medicine, 
82:207, September 1, 1945. 


... School. of Home Science and Department of Nutrition 


Research, Medical School, Otago University, Dunedin, 
New Zealand, THe Vitamin D Content or Some New 
ZEALAND FisH Ons, The Biochemical Journal, 39:264, 
1945. 


.. Department of Research Chemistry, University of Wyom- 
ing, Laramie, Wyo., Tissue CHANGES INDUCED By Se- 
NEcIO RippeLiu, American Journal of Clinical Pathology, 
15:407, September, 1945. 
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JEANNETTE McConne M.D. 
(Edward Rose) 


Louise E. Poutt, Pw.D. .......... 


Emma L. Samuet, M.A. 
(I. Newton Kugelmass) 

ANN SACK ....... 
(Louis Freedman) 


RACHELLE Kurman, M.D. ..... 


(Russell Buxton, M.D.) 


HE LEN Rocers MILter ..... 
(Wm. A. Hiestand) 
(Robert D. Tschirgi) 


Mary Mepticotr ............ 


(Sedgwick E. Smith) 
(G. H. Ellis) 


Mary L. C. BERNHEIM .......... 


(Frederick Bernheim) 


Mary_Loo SPooNER ........... 


(Ovid O. Meyer) 


EstHER HaArDENBERGH ........ 


(Jytte Muus) 
(Cecil K. Drinker) 


Jesse L. BoLtMAN ............ 


Eunice V. Frock 


RACHELLE L. KurMaN ....... 
(Russell Buxton) 


Hazet E. 
Ana Maria Cuapros 


(Ramon M. Suarez) 


Atice B. Kune .. 
Mary S. EHEART 
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University of Pennsylvania, Philadelphia, Pa., THiouracit 


IN THE TREATMENT OF THYROTOXICOSIS—CLINICAL Ex- 
PERIENCE WITH 37 Cases, Am. Jour. Med. Sciences, 208: 
561-76, November 1944. 


..New York, N. Y., NutritionaL ImprovEMENT OF CHILD 


Menrtatity, Am. Jour. of Med. Sciences, 208:631-3, No- 
vember 1944. 


..New York, N. Y., Cotor REacTIONs AND STABILITY OF 


Iron AscorBaTE, Jour. of Am. Phar. Assoc., 33:316-8, 
September 1944. 


Newport News, Va., Tetanus: Report oF Two Cases 
TREATED WITH PENICILLIN, Jour. of Am. Med. Assoc., 
127:26, January 1945, 


Purdue University, Lafayette, Ind., THe INFLUENCE OF 
Giycotropic SUBSTANCES ON SURVIVAL OF THE PRIMI- 
TivE RespiraAToRY CENTER IN THE IscHEMIc Rat Heap, 
Am. Jour. of Physio., 142:153-7, Sepember 1, 1944. 


Ithaca, N. Y., THe Bioop Picture or Iron AND Copper 


DericieNcy ANEMIAS IN THE Rassit, Am. Jour. of 
Physio., 142:179-81, September 1, 1944. 


Duke University, Durham, N. C., THe Errect oF Vart- 
ous CoNpDITIONS ON THE ResPIRATION OF RaT Heart 
Muscie Vitro, Am. Jour. of Physio., 142:195-9, 
September 1, 1944. 


University of Wisconsin, Madison, THe Errect or Dicv- 
MAROL (3,3'-Methylenebis (4-Hydroxycoumarin) ON PLATE- 
LET ADHESIVENESS, Am. Jour. of Physio., 142:279-83, 
September 1, 1944. 


-Mount Holyoke College, South Hadley, Mass., THE 


OxyGEN CoNsSUMPTION OF NormaL Rat LIVER AND 
DiapHraGM Muscie TAKEN FROM Docs Be- 
FORE AND AFTER SEvERE Burns, Am. Jour. of Physio., 
142: 284-9, September 1, 1944. 


Rochester, Minn., CHANGES IN PHosPHATE OF MuscLe 
Durinc Tourniquet SHock, Am. Jour. of Physio., 142: 
290-7, September 1944. 


Newport News, Va., BroncHoco.ic Fistuta, Am. Jour. 


of Surg., 67:137-9, January 1945. 


.. School of Tropical Medicine, San Juan, Puerto Rico, A 


Srupy oF PLasma Ascorsic Acip VALUES WITH RELATION 
TO THE Type oF Diet Usep In Puerto Rico sy Groups 
oF INpIvipuALs oF WipeLy Variep Economic Status, 
Jour. of Nutrition, 28:383-93, December 11, 1944. 


Polytechnic Institute, Blacksburg, Va., VARIATION IN ‘THE 
Ascorsic Acip REQUIREMENTS FOR SATURATION OF NINE 
Normat Younc Women, Jour. of Nutrition, 28:413-19, 
December 11, 1944. 
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Hazet C. Mummay ...................... 
(Robert Stratton) 


Wintrrep C. LoucHun ............. 
(Daniel E. Ziskin) 
(Eli H. Siegel) 


DorotHy FLEMING ........... 
(Leon Schiff) 
(Henry S. Bloch) 
(Nathan Shapiro) 


Eunice V. Frock ................ 
Jesse L. BoLLMAN 


Heven M. Ketter, MS. ................ 
(M. L. Cooper) 


(Jack Tepper) 


Marcaret LeGier, B.S... 
(G. O. Broun) 
(R. O. Muether) 
(Henry Pinkerton) 


Lena Lewis, PH.D. ........ 
(R. W. Schneider) 
(Jacob Moses) 
(E. Perry McCullagh) 


E. Ricuman, M.S. ....... 
(L. J. Wade) 
(C. V. Moore) 


Grace M. Rotn, 
(W. F. Kvale) 


Mary.oo Spooner, M.S. ......... 
(O. O. Meyer) 


warot L. Sranron, A.B. ................. 


(T. G. Randolph) 


{reNE Stoxp, R.N. 
(A. D. Biggs) 


Marian E. Swensew, Px.D. 


(F. H. Bethel!) 


Carot Tomuinson, M.D. . 
(J. W. Thomas) 


Oklahoma A. and M. College, Stillwater, Okla., Viramin 
C Content oF Witp Greens, Jour. of Nutrition, 28:427- 
30, December 11, 1944. 


Columbia University, N. Y., DiaBetes 1n RELATION TO 


CERTAIN OrAL AND SysTEMic ProsLems, Jour. of Dental 
Research, 23:317-31, October 1944. 


_. Cincinnati, Ohio, Gastric ExcreETION oF SULFAPYRIDINE 


IN Man, Cen. Soc. for Clinical Research, 17:72, November 
1944. 


Rochester, Minn., PHospHATEs IN Muscie Durinec SHocK, 


Cen. Soc. for Clinical Research, 17:62, November 1944. 


Cincinnati, Ohio, Active IMMUNIZATION OF CHILDREN 
WITH SHIGELLA ParaDyYSsENTERIAE, Soc. for Clini. Research, 
17:68, November 1944. 


St. Louis, Mo., INFLUENZAL ENCEPHALITIS, Soc. for Clini. 
Research, 17:37, November 1944. 


_.Cleveland, Ohio, Retinat HemMorrHAGE AND LENS 


CHANGES IN ALLOXAN D1aBETEs IN Rassits, Cen. Soc. 
for Clini. Research, 17:17-8, November 1944. 


_. St. Louis, Mo., THe CepHALIN-CHOLESTEROL FLoccuLa- 


TION Test, Cen. Soc. for Clini. Research, 17:30-1, Novem- 
ber 1944. 


_. Rochester, Minn., A Tentative Test For THE D1aGNosis 


or PHEocHRomocyTomA, Cen. Soc. for Clini. Research, 
17:18-9, November 1944. 


_. Madison, Wis., THe INFLUENCE oF DiICUMAROL ON 


Pratecet ApHesiveNess, Cen. Soc. for Clini. Research, 
17:35, November 1944. 


Chicago, Ill, A Comparison OF THE CoUNTING CHAM- 
BER AND STAINED FiLM DiFFERENTIAL CouUNTS; FURTHER 
Use or PropyLtene STAIN, Cen. Soc. 
for Clini. Research, 17:44, November 1944. 


Chicago, THe Erricacy of THE Votmer PatcH Test 
IN CHILDHOoop TusercuLosis (A CorrELATION oF Tu- 
BERCULIN TESTS WITH CLINICAL AND ROENTGEN FINDINGS 
IN 460 CHiLprEN), Cen. Soc. for Clini. Research, 17:69-70, 
November 1944. 


Ann Arbor, Mich., THe Tyrosyt ToteraNce ‘l'Est IN 
Pernicious ANEMIA, Cen. Soc. for Clini. Research, 17:40, 
November 1944. 


Cleveland, Ohio, CHEMOTHERAPY AND ALLERGY MANAGE- 


MENT IN THE TREATMENT OF BrONCHIECTASIS, Cen. Soc. 
for Clini. Research, 17:69, November 1944. 
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News and Announcements 


Edited by ELIZABETH KITTREDGE, M.D. 


Members are urged to send news items and 
announcements of interest to Dr. Kittredge, 


3906 McKinley St., N.W., Washington 15, D. C. 


Dr. Mary Marcaret Frazer was the princi- 
pal speaker at the annual reunion dinner of the 
Grace Hospital Alumnae Association, Detroit, 
on May 9. 


Dr. Vircinta M. Moore, Bureau of Child 
Guidance, Department of Education of the City 
of New York, was one of the speakers at the 
Conference on Correctional and Allied Services 
of the Welfare Council, New York, held at the 
Russell Sage Foundation on April 29. 

Dr. KaTHERINE Li, after several years spent in 
study at Memorial Hospital, New York, left 
recently for her native country. She will establish 
China’s first cancer clinic in a Shanghai Hospital. 


Dr. Barsara B. Stimson, assistant professor 
of clinical orthopedic surgery at the College of 
Physicians and Surgeons, Columbia University, 
New York, spoke at the annual meeting of the 
Women’s Medical Society of the State of New 
York on April 29, urging increased co-operation 
between specialists in orthopedic and plastic surg- 
ery. 


Dr. Sue H. THompson Goutp of Hudson, 
N. Y., a graduate of Rush Medical College, 
Chicago, in 1928, has been appointed for a six- 
year term as Commissioner of Health for Co 
lumbia County, the first woman to hold the po 
sition of county health commissioner in the State 
of New York. Dr. Gould first assumed the duties 
temporarily in 1942, when she was appointed sub- 
stitute county health commissioner to replace Dr. 
Wilfrid L. J. Macdonald during his absence 
on military service. She served continuously until 
her recent permanent appointment. 

Dr. FarrH FetrerMan spoke on Cancer Pre- 
vention Programs at a meeting of the women 
students at the Medical School of Syracuse Uni- 
versity, on May 23. 
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Dr. Marjorie CritTTENDEN Horner who wrote 
in the January number of Women in Medicine 
of the work she and her husband are doing as 
medical missionaries in Africa, has arrived in 
Africa by plane with her husband and two of 
their children, according to a message received by 
Dr. Horner’s mother. It will take them another 
two weeks to get to the dot on the equator called 
“Wemba” where they are doing such fine, con- 
structive work. 


FLorENcE PowperMAKER, M.D., D.P.H., a 
graduate of Rush, has a full-time position in the 
Veterans’ Administration as Chief, Division of 
Psychiatric Education, Neuro-Psychiatric Service. 


Dr. Morant Honorep 


Dr. Atma Dea Moran, F.A.C.S., a graduate 
of the Woman’s Medical College of Pennsylvania 
in 1931, clinical assistant on the surgical staff of 
the Woman’s Medical College Hospital for thir- 
teen years, and now Assistant Clinical Professor of 
Surgery, is the recipient of an award from the 
Soroptomists Clubs of a Fellowship in Plastic 
Surgery for one year with Dr. James Barrett 
Brown of St. Louis. Announcement of the award 
was made at a luncheon meeting of the North 
Atlantic Region of the American Federation of 
Soroptomists Clubs on May 25. 

Dr. Morani was attracted to the study of 
pastic surgery through the influence of her father. 
Salvatore Morani, a well known sculptor of New 


York. She studied first at the New York Poly- 


clinic Hospital and later at the Mayo Clinic, and’ 


is the first woman to have been admitted to mem- 
bership in the Society of Plastic and Reconstruc- 
tive Surgery. She is also a member of the 
American Medical Association, the American 
Medical Women’s Association, the Pennsylvania 
State Medical Society, and the Zeta Phi Medical 
Fraternity, and a Fellow of the American College 
of Surgeons. She practices in Philadelphia, where 
she is on the staffs of five hospitals, and has 
published a number of articles on burn therapy 
and on plastic surgery. 
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Dr. Powdermaker taught psychiatry at the College 
of Physicians and Surgeons, Columbia University, 
and during the war was commissioned in the 
U. S. Public Health Service, working for the 
United Seaman’s Service, Health Education Di- 
vision. 

IT HAS SEEMED to many of us, since one out of 
every 20 physicians in the United States is a 
woman, that at least one advertisement in twenty 
showing physicians in various poses should pic- 
ture a woman. In fact, there has been some cor- 
respondence on the subject with one of the lead- 
ing pharmaceutical firms in the country. They 
were polite but unresponsive. Now we see with 
pleasure that the National Dairy Products Cor- 
poration (J.A.M.A., March 23, 1946) shows 
a woman, stethescope in ears, listening with pro- 
fessional earnestness to the heart of a smiling 


baby! Times do change! 
= 


Dr. Mary Hotmes of Washington, D. C., has 
recently been the subject of a good “story” in 
the Sunday edition of the Washington Post, under 
the caption, “Retired Woman Doctor Served in 
Emergency.” It was written on the day the 
District’s Procurement and Assignment Service 
for Physicians officially went out of existence. 
Dr. Holmes had retired a few years before, after 
a lifetime of active general practice, planning to 
devote her time to her hobbies, her garden, her 
crocheting, her stamps, and, of course, her friends. 
She was asked to serve on the local P&A Board 
and the figures about Washington were cause 
for serious thought. The 1,300 prewar physicians 
had dwindled to 910 while the population was 
soaring. When a young physician in her neigh- 
borhood went into the navy, Dr. Holmes took 
up his practice the next day, and went back to 
the strenuous life of day and night calls. Now 
the war is over, and Dr. Holmes, at the age of 
72, has again retired. 


¢ # 


Dr. Mary Picner Warner lectured to The 
Group at the Club House, 150 West 85th Street, 
New York, on April 27, on “Health Aspects of 
Sex.” 


-# 


Opportunities For Mepica, WomeN 
There is an opportunity available for a woman 
physician with Pennsylvania license, in an estab- 
lished general practice with 50 per cent work in 
surgery and gynecology. Contract or percentage 
basis will be considered. Applicants must be avail- 
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able by August 1, 1946. For details, write to 
D. Moran, M.D., 3665 Midvale Avenue, 
Philadelphia 29, Pa. 

There is a vacancy for an intern at St. Thomas 
Hospital, Akron, Ohio, beginning July 1, 1946. 
Anyone interested should apply directly to Sister 
M. Eleanor. 


 ¢ 


Tue Executive Committee of the Medical 
Women’s International Association met in London 
on May 7 and 15. Present were: Miss Louisa 
Martinpace, M.D., B.S., F.R.C.O.G., President, 
Dr. THutuer-Lanpry, Dr. Opium, and Dr. 

It was decided that the next Council meeting 
should be held in London on Thursday, Septem- 
ber 19, 1946, and that a General Meeting of the 
Association should be held in London on Sep- 
tember 20, 1946. Approval of Dr. CaTHarRINE 
MacrarLaNnE, Vice-President, was obtained by 
cable. 


BrancH One, WasuHincToN, D. C. 


The last meeting of the year was held Saturday, 
May 11, 1946. A buffet supper was served at the 
home of Dr. EuizasetH Kittrence, with the 
annual meeting following. Officers elected for the 
coming year are listed in the directory at the 
front of the Journat. The guest of honor was 
Kate S. Zerross, President of the American 
Medical Women’s Association, who was in Wash- 
ington to represent the Association at a national 
meeting on traffic safety, called by President Tru- 
man. Dr. Zerfoss attended the legal session and 
suggested that physicians should report conditions, 
physical and mental, which would make the 
driver a traffic hazard. Her own interest in 
ophthalmology has brought to her attention driv- 
ing hazards from poor eyesight which are over- 
looked in the tests for obtaining license in many 
States. Judge Florence Allen, who presided, ruled 
the suggestion out as violating the confidence 
between doctor and patient. Dr. Zerfoss sug- 
gested that in the case of contagious disease (and 
mentioned leprosy and smallpox) this confidence 
is violated for the safety of the public. 

Another guest was Dr. Marcaret Lewis, of 
the Girl Scouts, who was also in Washington for 
this conference. She is interested in the problem 
of the several thousand girls who become eligible 
for driving licenses each year. 


Our third guest was our own President, NeLte 
Entows, who has been in Florida all winter. 
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She pictured the life of a lady of leisure as a 
very attractive way to pass the time. 
Branco Four, New Jersey 

The spring meeting of the New Jersey Medi- 
cal Woman’s Association was held at the Claridge 
Hotel in Atlantic City, on May 23. Officers 
unanimously elected for the coming year are 
listed in the directory at the front of the JouRNAL. 

It was voted that our retiring President, Dr. 
DorotHy Rocers, be sent as a delegate to the 
meeting of the American Medical Women’s As- 
sociation in San Francisco. Dr. Grace Hoimes 
was selected as an alternate. 

After a pleasant luncheon, Dr. Hammett P. 
SHipps, attending Gynecologist at the Cooper 
Hospital in Camden, read a paper on “Endome- 
triosis.” That the paper was most interesting was 
evidenced by the lively discussion which followed. 


¢ # 


BraNcH TwENTy-Six, MINNESOTA 


New officers elected at the State meeting in 
St. Paul, Minnesota, May 20, are listed in the 
directory at the front of the JourNAL. 


Women’s Mepicat Society o—r New York 
STATE 


THe Women’s Menicat Society of New York 
State held its 40th Annual Meeting in the Salle 
Moderne of the Hotel Pennsylvania in New York 
City on Monday, April 29, 1946. 

The morning session was devoted to a business 
meeting and election of officers. The officers for 
the coming year are: President, Dr. HELEN 
Wacker, 2629 Main Street, Buffalo, N. Y. Vice- 
Presidents, Dr. RutH Ewrna, 50 East 10th Street, 
New York City; Dr. SopHy Pace Cartucci, 
120 Washington Avenue, Endicott, N. Y.; Dr. 
ApeELawe Romaine, 35 West Ninth Street, New 
York City. Secretary, Dr. D. 
2629 Main Street, Buffalo, N. Y.; Treasurer, 
Dr. Juvia LicHTENSTEIN, 2 West 87th Street, 
New York City. 

The business session was followed by a luncheon 
at which the retiring President, Dr. THERESA 
ScANLAN spoke briefly on the work accomplished 
during her term in office. A scroll was presented 
to Dr. Emity BarriNceR in appreciation of her 
efforts in obtaining commissions for women in 
the armed forces. 

The scientific session following the luncheon 
consisted of a paper reviewing plastic and re- 
constructive surgery, illustrated with lantern slides, 
presented by Dr. Yoranpe Huser. It was a 
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comprehensive survey of plastic work of almost 
all types and represented years of patient and 
skillful endeavour. The paper was discussed by 
Dr. Rosarie Benver of Buffalo, N. Y., from 
the standpoint of facial plastic work. Dr. EprrH 
Peritz of New York City discussed the aspects 
of plastic work on breasts. Dr. BARBARA STIMSON 
of New York City mentioned briefly her experi- 
ence with plastic and orthopedic surgery in the 
British Army. Dr. Mary THomson of New 
York City discussed the psychological impor- 
tance of plastic repairs. 

The meeting was well attended and the paper 
and discussions enjoyed by many women physi- 
cians, both from Metropolitan New York and 
upstate New York. The dinner usually given by 
our society was held in conjunction with the 
Medical Society of the State of New York and 
among the speakers was Dr. Exise S. L’Esper- 
ANCE who represented our Society and gave a 


short talk on “The Progress of Women in Medi- 
” 
cine. 


Women’s Menpicat AssociATION OF New York 


City 


Dr. Eating RALLI, associate professor of medi- 
cine, New York University College of Medicine, 
was elected President of the Women’s Medical 
Association of New York City, at its annual 
dinner and business meeting at the Cosmopolitan 
Club on May 8, 1946. 

Dr. ApeLainE Romaine, of the medical staff 
of the Federal Reserve Bank, was elected First 
Vice-President, and Dr. Littian Cook Warn- 
SHUIS, assistant clinical professor of medicine, 
New York University College of Medicine, was 
elected Program Committee Chairman. 

Accepting the presidency of the 46-year-old 
organization, which has a membership of 350 
women physicians, Dr. Ralli said her plans for the 
association include permanent headquarters which, 


she said, “will broaden the scope of the Associa. 


tion’s opportunities and make it increasingly pos- 
sible for women physicians to fulfill their re- 
sponsibilities.” 

“As a group,” said Dr. Ralli, “we have a re- 
sponsibility not merely as individuals but as an 
organization which can lend its support to meas- 
ures which will help broaden the basis of medical 
care and make adequate medical care available to 
a greater number of individuals.” 

Dr. Ralli, a graduate of Vassar and of New 
York University College of Medicine, has re- 
ceived three fellowships. She was research fellow, 
department of physiology, Western Reserve Uni- 
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versity; visiting fellow, department of physiology, 
Tufts Medical School, and visiting fellow, depart- 
ment of bio-chemistry, Yale University School of 
Medicine. Results of her research on diseases of 
metabolism and nutrition have been published in 
professional journals, “Adult Scurvy and the Me- 
tabolism of Vitamin C” being among the most 
important of her contributions. 

Also on the program were Dr. A. Parks Mc- 
Comss, retiring President of the Association, who 
spoke on “A Review of the Past,” and Mrs. 
FRANK VANDERLIP, who addressed the group on 
“The Relation of the Association to the New 
York Infirmary and to Opportunities for Women 
Physicians.” 


INTERNATIONALLY KNOWN SPEAKERS AT COLLEGE 
oF SURGEONS ASSEMBLY IN DETROIT 

Mr. Hamicton Battey of London, England, 

will visit Detroit in October to deliver an ad- 

dress at the Eleventh Assembly of the United 
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States Chapter, International College of Sur- 
geons. His subject will be “Impending Death 
Under Anesthesia.” 

Other eminent speakers and clinicians who will 
appear at the I. C. of S. clinics, and the Assembly 
to be held in Detroit’s Masonic Temple, October 
21-22-23, include: Dr. ALBERT JiraseK of Prague, 
Dr. Francisco Grana of Lima, Peru, Dr. Lyon 
App.esy, Vancouver, B. C., Dr. Feripe Car- 
RANZA of Buenos Aires, Dr. W. Wayne Bas- 
cock of Philadelphia, Dr. R. W. McNeaty, 
Chicago, Dr. Wm. C. MacCarrty, Rochester, 
Minn., Dr. Epwin L. Zanper, New Orleans, 
Dr. RupoteH Nisson, New York, Dr. Max 
Tuorek, Chicago, Dr. H. E. Bittic, Los Angeles, 
Dr. S. W. Harrineton, Rochester, Minn., and 
others. 

Copy of program and detailed information, in- 
cluding housing arrangements, may be obtained 
by writing Dr. L. J. Gariepy, Secretary, 16401 
Grand River Avenue, Detroit 27, Mich. 
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WOMAN'S MEDICAL 
COLLEGE 


OF PENNSYLVANIA 


The 97th session began September 12, 1945 for 
first, second and third year students. For the 
fourth year students, the last class on the 
accelerated program, the session began in April. 


Four academic sessions, 
Hospital, Out-patient, and School of Nursing. 
Excellent laboratories. 


Additional clinical teaching at the Philadelphia 
General Hospital and other hospitals. 


For admission, evidence is required of satisfac- 
tory completion of at least three years of 
academic study in an approved college of liberal 
arts and science, including certain definite 
credits in biology, chemistry, physics and lan- 
guage. 


Catalog upon request 
Address 
ASSISTANT TO THE DEAN 


Woman’s Medical College of Pennsylvania 
Philadelphia 29, Pa. 


WHEN YOU MAKE YOUR 
WILL 


After providing for your dependents, why 
not add a codicil for our aged, dependent 
colleagues? 


They gave you help and courage as you 
faced life. . . . You can give them hope 
and courage as they face old age. 


Use the full legal name 


THE PHYSICIANS’ HOME, Inc. 
52 East 66th St., New York, 21 


é 
CHAS. GORDON HEYD, Presidcnt 
MAX EINHORN, M.D., 1st Vice-Pres. 
W. BAYARD LONG, M.D., 2nd Vice-Pres. 
B. WALLACE HAMILTON, Treasurer 
ALFRED HELLMAN, M.D., Asst. Treas. 
BEVERLY C. SMITH, Secretary 
B. A. GOODMAN, Asst, Secretary 


Amenerthea, 
phen, 


armamentarium. 


INDICATIONS 


The Menstrual Nears 


E frequency with which the menstrual life of so many 
women is marred by functional aberrations that pass the 
borderline of physiologic limits, emphasizes the importance of 
an effective tonic and regulator in the practicing physician's 


In Ergoapiol (Smith), the action of all the alkaloids of ergot 
(prepared by hydro-alcoholic extraction) is synergetically 
Pees aaah enhanced by the presence of apiol, oil of savin, and aloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine contractions, and serve as a potent hemo- 
static agent to control excessive bleeding. 
May we send you a copy of the comprehensive booklet 
“The Symptomatic Treatment of Menstrual Irregularities.” 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


ERGOAPIOL 


--THE PREFERRED UTERINE TONIC.-- 


DOSAGE 


SUPPLIED 


24:2 cap. 3-4 times daily. 


ea pkgs. of 20 top. 
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